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Scientific  Background 


Mead’s  Cereal  was  introduced  in  1930,  and 
Pablum  in  1932,  by  Mead  Johnson  & Company. 
Since  then,  the  growing  literature  indicates  early 
recognition  and  continued  acceptance  of  these 
products  and  the  important  pioneer  principles 
they  represent.  ^OSTO^ 
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New,  effective  treatment  for 
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the  most  baffling  Peptic  Ulcer 


Gastrojejunal  ulcer  is  described  as  the  type  most  difficult  to 
treat  satisfactorily.  1 . 

A new  preparation,  Phosphaljel,  is  effective  in  treating  these 
highly  resistant  lesions.  2. 

Phosphaljel  is  antacid,  astringent,  demulcent,  pleasantly  fla- 
vored. It  is  indicated  in  those  cases  associated  with  pancreatic  juice 
deficiency,  diarrhea,  or  low  phosphorus  diet. 

Available  in  12-fluidounce  bottles.  A pharmaceutical  of  John 
Wyeth  & Brother,  Division  WYETH  Incorporated,  Philadelphia. 

1.  MARSHALL,  S.  F.,  and  DE-  2.  FAULEY.G.  B.;  FREEMAN, S.;  IVY,  A.  C.; 
VINE,  J.  W..  Jr.:  Gastrojeju-  ATKINSON,  A.  J.,  and  WIGODSKY,  H.  S.: 
nal  Ulcer,  S.  Clin.  North  Ameri-  Aluminum  Phosphate  in  the  Therapy  of  Peptic 
ca,  743-761  (June)  1941.  Ulcer, Arch.  Int.  Med. 67; 563-578  (March)  1941. 


PHOSPHALJEL* 


YJ  ALUMINUM 


PHOSPHATE  GEL 


tj 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville,  South  Carolina,  under  Act  of  Mar.  3,  1879. 
Accepted  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of  October  3,  1917,  authorized  Aug.  2,  1918. 


JAN  71 


THE  JOURNAL 

of  the 

South  Carolina  Medical  Association 


Volume  XL 


January,  1944 


Number  1 


Diagnosis  and  Treatment  of  the  Bleeding 

Diseases 

Roy  R.  Kracke,  M.D.*  Emory  University,  Ga. 


In  the  selection  of  a subject  for  this  lecture,  I 
have  attempted  to  choose  one  that  would  be  both 
important  and  practical,  particularly  in  view  of  the 
problems  that  arise  in  general  practice  with  respect 
to  bleeding  diseases.  At  the  Emory  University  Hos- 
pital I have  seen  many  patients  who  apparently 
were  being  improperly  treated  for  generalized  bleed 
ing  syndromes  without  an  adequate  effort  being 
made  to  establish  the  proper  diagnosis  and  true 
underlying  reason  for  the  bleeding.  I have  seen 
many  patients  who  were  given  long,  expensive,  and 
useless  treatments  with  supposed  hemostatic  agents 
for  bleeding  diseases  when  in  many  instances  such 
treatment  was  not  indicated  and,  as  a matter  of 
fact,  in  rare  instances  contra-indicated.  I have  been 
somewhat  appalled  at  the  frequency  with  which  my 
clinical  colleagues  prescribe  certain  hemostatic 
agents  merely  because  they  have  been  told  by  a 
detail  man  that  a particular  drug  is  effective  in 
hemorrhagic  disorders. 

It  is  quite  obvious  that  no  single  agent  can  be 
effective  in  the  hemorrhagic  disorders  because  such 
diseases  are  based  upon  such  a variable  number  of 
defects  in  the  blood.  It  is  not  possible  for  any 
physician  to  classify,  diagnose  and  treat  a case  of 
purpuric  disease  without  certain  basic  information 
concerning  the  patient’s  blood  which  can  be  ob- 
tained only  by  laboratory  methods.  In  order  to  ap- 
proach this  question  properly  we  must  review  some 
of  the  fundamental  concepts  pertaining  to  clotting 
of  the  blood  that  we  all  studied  in  the  basic  sciences 
of  our  medical  course  but  which  I am  afraid  too 
many  of  us  have  forgotten. 

Coagulation  of  the  Blood 

Although  a great  deal  of  investigative  work  con- 
tinually goes  on  in  this  field,  it  is  still  necessary 
that  we  consider  the  old  Howell  theory  of  blood 
coagulation  in  an  effort  to  explain  many  of  our 
purpuric  disorders.  According  to  this  theory,  it  is 
agreed  that  several  factors  are  required  for  proper 
and  normal  coagulation  of  blood.  These  include 
fibrinogen,  prothrombin  in  combination  with  anti- 
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thrombin,  calcium  salts,  thromboplastin  and  the 
blood  platelets.  All  of  these  are  found  normally  in 
the  blood  plasma.  Antithrombin  is  supposed  to  exist 
in  combination  with  prothrombin  and  the  fact  that 
it  does  so  is  said  to  prevent  the  coagulation  of  blood 
in  the  vascular  system.  Whenever  there  is  a defect 
in  any  one  of  these  agents  there  will  result  a delayed 
coagulation  of  the  blood  and  a prolonged  coagula- 
tion time. 

Fibrinogen  is  found  in  the  blood  plasma  in  con- 
centrations of  about  one-half  of  one  per  cent.  It  is 
thought  to  be  formed  in  the  liver  and  then  constant- 
ly released  into  the  blood  in  sufficient  amounts  to 
maintain  the  normal  concentration.  It  is  the  pre 
cursor  of  what  eventually  becomes  the  strands  of 
fibrin  in  the  blood  clot.  It  should  be  pointed  out 
here  that  fibrinogen  may  be  decreased  in  any  far 
advanced  disease  of  the  liver.  This  explains  why 
it  is  that  in  certain  diseases  such  as  far  advanced 
cirrhosis  and  metastatic  tumors  of  the  liver  there 
may  be  a prolonged  coagulation  time  on  the  basis  of 
fibrinopenia. 

Prothrombin  exists  in  the  blood  as  a globulin  be- 
ing held  inactive  by  antithrombin  and  it  is  now 
known  that  this  substance  is  also  formed  in  the 
liver  and  that  it  is  necessary  that  there  be  an  ade- 
quate intake  of  Vitamin  K for  its  production  in 
normal  amounts.  After  Vitamin  K is  taken  into  the 
intestinal  tract  in  certain  foods,  it  is  then  further 
altered  by  the  presence  of  a sufficient  amount  of 
bile  salts,  the  products  then  being  carried  across 
the  intestinal  barrier  to  the  liver  where  it  is  con- 
verted into  prothrombin.  It  is  well  to  remember  that 
a prothrombin  deficiency  in  the  blood  may  develop, 
first  because  of  an  inadequate  intake  of  Vitamin  K 
or,  secondly  because  of  impaired  synthesis  in  the 
intestinal  tract  from  the  absence  of  bile  from  what- 
ever cause,  and  thirdly  from  far  advanced  liver 
diseases  where  the  Vitamin  cannot  be  converted 
properK  into  prothrombin.  Based  upon  this  concept 
there  exists  a considerable  number  of  diseases  that 
are  responsible  for  a depletion  of  prothrombin  in 
the  blood. 


2 


Tin:  Journal  of  the  South  Carolina  Medical  Association 


January,  1944 


Calcium  salts  are  found  in  the  blood  in  sufficient 
amounts  to  cause  the  activation  of  prothrombin  to 
thrombin  during  the  process  of  blood  clotting.  Many 
years  ago  a great  deal  of  stress  was  placed  upon 
calcium  salt  deficiency  but  it  is  now  generally  agreed 
that  a depletion  of  calcium  salts  is  rarely  if  ever 
the  cause  of  any  type  of  purpuric  disorder.  As  a 
matter  of  fact  I cannot  remember  in  my  own  ex- 
perience a single  instance  where  a depletion  of 
calcium  salts  is  responsible  for  bleeding  in  a pa- 
tient. When  we  think  of  the  vast  amount  of  calcium 
salts  that  has  been  given  to  patients  for  the  correc- 
tion of  hemorrhagic  disease  we  then  realize  the 
tremendous  waste  of  time,  effort  and  calcium.  So 
far  as  I am  able  to  determine,  the  calcium  given 
to  people  for  the  correction  of  hemorrhagic  diseases 
simply  passes  through  the  intestinal  tract  and  in- 
creases the  calcium  content  in  the  stools. 

Thromboplastin,  sometimes  known  as  cephalin,  is 
thought  to  initiate  the  clotting  process.  It  has  its 
origin  mainly  from  the  tissue  juices  that  escape  into 
the  flowing  blood  particularly  in  incised  wounds. 
Also,  it  is  believed  that  the  blood  platelets  provide 
very  small  amounts  of  thromboplastin,  particularly 
after  clotting  has  begun  and  the  platelets  have  be- 
gun to  disintegrate.  I do  not  know  of  any  bleeding 
diseases  in  which  there  is  known  to  exist  a de 
ficiency  of  thromboplastin,  yet  the  importance  of 
this  agent  in  blood  clotting  is  well  recognized. 

The  blood  platelets  are  extremely  important  in 
the  control  of  hemorrhage  although  they  do  not 
play  an  important  role  in  the  strict  coagulation  of 
the  blood.  The  chief  function  of  the  blood  platelets 
is  to  strengthen  or  retract  the  blood  clot  after  it 
has  once  formed  by  the  coagulation  process.  Be- 
sides providing  very  small  amounts  of  thrombo- 
plastin in  the  process  of  their  disintegration,  the 
platelets  are  responsible  for  the  actual  cessation  of 
bleeding  by  the  strengthening  of  the  clot.  If  the 
blood  platelets  happen  to  be  low  in  number  or  absent 
this  clot  retraction  does  not  occur  and  even  though 
the  coagulation  factors  be  quite  normal  and  a clot  be 
formed  in  the  normal  length  of  time,  the  patient 
continues  to  bleed  through  the  clot.  Therefore,  for 
the  proper  coagulation  of  blood  and  for  the  cessation 
of  hemorrhage,  it  is  necessary  to  have  adequate 
amounts  of  prothrombin,  fibrinogen,  thromboplastin, 
blood  calcium  and  blood  platelets.  The  study  of  any 
patient  who  has  a hemorrhagic  disease  must  take 
into  account  these  fundamental  factors. 

The  normal  clotting  mechanism  can  be  illustrated 
in  a graphic  way  as  follows: 

(Prothrombin  -f-  antithrombin)  + calcium  = re- 
lease of  thrombin. 

Thrombin  -f-  fibrinogen  = release  of  fibrin 
strands  (first  physical  evidence  of  clotting). 
Fibrin  strands  -f-  enmeshed  cells  = completed  clot 
(patient  continues  to  bleed). 

Completed  clot  -f-  blood  platelets  = retracted  clot 
and  cessation  of  hemorrhage. 


The  Classification  of  Bleeding  Diseases 

Based  upon  the  foregoing  concepts  it  can  be  seen 
that  a simple  classification  of  bleeding  diseases  can 
be  worked  out.  These  are  as  follows : 

1.  Those  caused  by  defects  in  coagulation. 

2.  Those  caused  by  lack  of  platelets  (thrombocy- 
topenic). 

3.  Those  caused  by  weakness  of  blood  vessel  walls. 
This  very  simple  but  yet  comprehensive  classifi- 
cation of  bleeding  disorders  can  be  enlarged  to  in- 
clude some  of  the  factors  that  might  produce  coagula- 
tion defects  or  decreased  platelets,  as  follows : 

(1)  Coagulation  defect. 

Deficiency  in  fibrinogen  (as  in  liver  disease) 

Deficiency  in  calcium  (not  known  to  exist) 

Deficiency  in  prothrombin  (as  in  Vitamin 
K deficiency) 

(2)  Decreased  platelets. 

Inadequate  formation  in  marrow  (as  in 
aplastic  anemia) 

Excessive  destruction  by  spleen  (as  in  Werl- 
hof’s  disease) 

Excessive  destruction  by  toxic  agents  (as 
from  sedormid) 

(3)  Vascular  defects. 

Nutritional  (as  from  Vitamin  C deficiency) 

Toxic  (as  iii  infectious  diseases) 

Allergic  (as  in  food  sensitivity,  etc.) 

As  stated  before,  in  order  to  determine  exactly  the 
nature  of  the  underlying  defect  in  the  patient’s  blood 
it  is  necessary  that  certain  laboratory  procedures 
be  carried  out  to  correctly  evaluate  the  deficiency 
responsible  for  the  disease.  The  laboratory  pro- 
cedures should  include  the  following  determinations : 
A complete  blood  count 
A count  of  the  blood  platelets 
Coagulation  time 
Bleeding  time 
Clot  retraction  test 
Tourniquet  test 
Prothrombin  clotting  time 
Plasma  fibrinogen  estimation  in  rare  cases 
In  our  laboratory  we  carry  out  this  entire  pro- 
cedure routinely  on  patients  in  whom  we  suspect 
or  who  have  demonstrated  definite  purpuric  symp- 
toms. We  refer  to  this  as  a “hemorrhagic  work- 
up” in  the  laboratory.  After  it  has  been  carried  out 
we  usually  are  able  to  state  the  nature  of  the  defect 
in  the  blood  with  considerable  accuracy.  These 
laboratory  procedures  are  carried  out  by  the  usual 
standard  methods.  They  can  be  done  by  any  well 
trained  laboratory  technician  and  the  methods  that 
have  been  developed  for  their  execution  are  relatively 
simple.  We  usually  estimate  the  number  of  blood 
platelets  on  a stained  smear  that  has  been  collected 
through  magnesium  sulfate  by  finger  puncture.  By 
examination  of  an  ordinary  Wright’s  stained  blood 
film  one  can  determine  whether  the  blood  platelets 
are  normal  or  moderately  low  or  nearly  absent.  We 
do  not  consider  it  important  to  report  the  blood 
platelets  in  exact  numbers  but  usually  refer  to  them 
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as  being  increased,  normal,  decreased  or  absent  and 
this  seems  adequate  for  clinical  purposes.  With 
regard  to  coagulation  time  we  use  two  methods, 
that  is,  the  test  tube  method  and  the  capillary  tube 
method.  It  appears  that  the  test  tube  method  is 
probably  more  accurate.  The  same  tube  of  blood 
can  be  used  to  record  the  time  that  is  necessary  for 
the  clot  to  retract.  It  is  usually  customary  to  de- 
termine the  bleeding  time  by  making  a puncture  of 
the  patient’s  finger  or  ear  lobe  using  a cutting  type 
of  needle,  the  blood  being  allowed  to  drip  without 
pressure  until  bleeding  stops.  It  should  be  empha- 
sized that  there  is  little  use  in  doing  a bleeding  time 
on  a patient  that  is  actively  bleeding,  but  in  hemo- 
philia, for  example,  the  skin  bleeding  time  may  be 
entirely  normal  while  the  patient  may  be  bleeding 
into  his  joint  cavities. 

In  the  patient  who  gives  a history  of  bleeding 
episodes  but  yet  does  not  show  bleeding  at  the  time 
of  examination,  the  tourniquet  test  is  quite  im- 
portant. This  is  done  by  placing  a blood  pressure 
cuff  around  the  arm  for  five  minutes  and  main- 
taining pressure  about  halfway  between  the  dias- 
tolic and  systolic  levels.  In  the  patient  who  shows 
an  easy  tendency  to  bleed  there  will  appear  numer- 
ous small  petechial  spots  below  the  cuff.  These  occur 
in  two  types  of  bleeding  diseases,  i.  e.,  those  caused 
by  thrombocytopenia  and  by  decreased  capillary  re- 
sistance. It  should  be  pointed  out,  too,  that  there  is 
no  use  in  carrying  out  a tourniquet  test  on  a pa 
tient  who  is  already  covered  with  purpura.  Fibrinogen 
determinations  are  carried  out  only  in  rare  cases 
where  there  is  a prolonged  coagulation  time  and 
prothrombin  determinations  are  normal.  Prothrom- 
bin determinations  are  usually  done  by  any  one  of 
a number  of  methods.  That  evolved  by  Quick  is 
entirely  satisfactory. 

Bleeding  Diseases  Caused  by  Coagulation 
Defects 

This  group  of  purpuric  diseases  is  quite  rare  com- 
pared to  the  larger  number  caused  by  decrease  in 
platelets.  It  includes  such  diseases  as  hemophilia, 
the  nature  of  which  defect  is  still  unknown,  the 
fibrinogen  deficiency  of  liver  disease  and  the  pro- 
thrombin deficiencies  that  are  found  in  obstructive 
jaundice,  hemorrhagic  states  of  the  newborn,  and 
far  advanced  diseases  of  the  liver. 

Hemophilia'.  The  cause  of  hemophilia  still  re- 
mains unknown.  In  spite  of  the  tremendous  amount 
of  investigative  work  that  has  been  done  on  this 
disease,  there  is  no  evidence  that  there  is  a deficiency 
of  any  of  the  agents  essential  in  blood  coagulation. 
It  seems  that  the  amounts  of  all  coagulation  agents 
are  quite  normal  but  that  there  is  a delayed  con- 
version of  one,  perhaps  thromboplastin,  and  some 
believe  that  the  underlying  defect  is  an  excessive 
stability  of  the  blood  platelets  in  which  there  is  in- 
adequate release  of  thromboplastin  to  start  the  pro- 
cess of  coagulation.  It  is  known  that  the  prothrom- 
bin content  of  the  blood  is  normal  and  that  Vitamin 
K is  of  no  value  in  treatment.  Although,  on  a 


theoretical  basis  thromboplastin  may  be  practical  in 
the  treatment  of  hemophilia,  its  use  in  the  patient 
has  proved  to  be  very  disappointing.  It  is  known, 
too,  that  the  fibrinogen  is  normal  and  that  the  blood 
platelets  are  normal  in  number  and  morphology. 

It  is  an  hereditary  transmissible  disease  seen  only 
in  the  male  and  transmitted  to  them  only  by  females. 
Examination  of  the  blood  of  the  hemophiliac  shows 
no  findings  of  significance  except  the  markedly  pro- 
longed coagulation  time  which  in  some  instances 
may  be  hours  in  duration.  Patients  usually  give  a 
fairly  clear  cut  family  history.  Most  of  them  show 
crippling  deformities  because  of  old  hemorrhages 
into  the  joints. 

The  treatment  of  hemophilia  is  probably  as  un- 
satisfactory today  as  it  was  one  hundred  years  ago 
in  spite  of  the  hundreds  of  agents  that  have  been 
employed  for  its  control.  The  more  recent  ones,  in- 
cluding ovarian  and  estrogenic  compounds,  cephalin, 
protein  injections,  snake  venom,  liver  preparations, 
various  diets,  Vitamin  K,  placental  extracts,  etc., 
have  proved  to  be  disappointing.  I have  treated 
various  groups  of  hemophiliacs  with  most  of  these 
agents,  particularly  the  ovarian  agents  and  placental 
extracts,  but  I have  not  observed  even  temporary 
effects  from  their  use. 

The  best  treatment  for  the  bleeding  hemophiliac 
consists  of  frequent  blood  transfusions  and  not 
plasma  transfusions.  We  have  had  at  least  three 
experiences  recently  which  indicate  to  us  very  clear- 
ly that  the  use  of  prepared  plasma  is  not  satis- 
factory in  the  treatment  of  the  actively  bleeding 
hemophiliac.  Our  latest  patient  was  one  who  was 
bleeding  from  the  kidneys  who  received  a large 
number  of  transfusions  of  both  desiccated  and 
liquid  plasma  that  varied  in  age  from  a few  days 
to  a few  months  old.  It  was  only  after  fresh  whole 
blood  transfusions  and  fresh  plasma  not  more  than 
forty,  fifty  or  sixty  minutes  old  were  used  that  we 
could  very  markedly  shorten  the  coagulation  time. 
I would  like  to  emphasize  that  it  is  my  judgement 
at  present  that  the  hemophiliac  should  be  treated 
with  either  fresh  whole  blood  or  very  fresh  plasma, 
before  there  has  been  time  for  deterioration  of  the 
labile  agents  in  the  plasma  that  may  be  necessary 
for  coagulation. 

Prothrombin  deficiency : Most  of  the  disorders 
characterized  by  prolonged  coagulation  fall  within 
this  group  and  as  already  stated  it  may  be  on  a 
basis  of  inadequate  intake  of  Vitamin  K,  an  inade- 
quate amount  of  bile  salts  in  the  intestinal  tract,  or 
severe  damage  to  the  liver.  Low  prothrombin  values 
are  seen  when  bile  does  not  reach  the  intestinal 
tract  as  in  cases  of  complete  obstructive  jaundice 
and  external  biliary  fistulae.  There  may  be  inter- 
ference with  absorption  in  such  conditions  as  ulcera- 
tive colitis  and  various  short  circuiting  operations. 
Occasionally  there  may  be  severe  liver  damage  in 
an  infant  at  birth  and  succeeding  days  during  which 
time,  even  though  the  intake  of  Vitamin  K be  en- 
tirely normal,  there  is  inability  of  the  liver  to  con- 
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vert  it  into  prothrombin  with  a resulting  hypopro- 
thrombinemia  and  the  presence  of  a hemorrhagic 
syndrome.  It  is  a matter  of  considerable  importance 
for  the  clinician  to  know  whether  the  prothrombin 
deficient  patient  is  bleeding  because  of  an  inadequate 
intake  of  Vitamin  K or  inadequate  absorption  from 
the  intestinal  tract  or  from  inadequate  conversion 
in  the  liver.  In  the  first  instance,  the  condition  can 
easily  be  corrected  by  the  administration  of  ade- 
quate amounts  of  Vitamin  K.  In  that  situation 
where  there  is  inadequate  bile  in  the  intestinal  tract, 
feeding  of  Vitamin  K is  of  no  service  unless  bile 
salts  are  given  with  it  and  in  such  instances  injec- 
tions of  the  substance  would  be  the  therapeutic 
method  of  choice.  In  those  conditions  where  pro- 
thrombin is  low  because  of  inability  of  the  liver  to 
produce  prothrombin,  the  administration  of  Vita- 
min K either  by  mouth  or  by  injection  is  of  no  ser- 
vice. It  is  that  type  of  patient  that  must  be  treated 
with  the  use  of  blood  transfusions,  with  prothrombin 
being  provided  in  the  transfused  blood. 

Fibrinogen  deficiency:  The  third  condition  in 

which  there  is  a prolonged  coagulation  of  the  blood 
is  that  seen  in  fibrinogen  deficiency  which  may  be 
found  in  far  advanced  liver  disease.  However,  it  is 
extremely  rare  that  a liver  may  become  so  damaged 
as  to  give  rise  to  fibrinogen  deficiency  and  not  have 
previously  shown  a hemorrhagic  syndrome  on  the 
basis  of  prothrombin  deficiency. 

Bleeding  Diseases  Caused  by  a Deficiency  in 
Blood  Platelets 
(Thrombocytopenia) 

When  the  clinician  is  confronted  with  a patient 
who  has  a hemorrhagic  syndrome  without  doubt 
the  single  most  important  finding  is  to  determine 
whether  or  not  bleeding  is  on  a basis  of  thrombo- 
cytopenia. If  the  coagulation  rate  is  normal  but  the 
patient  bleeds  nevertheless  and  the  blood  platelets 
are  low,  then  one  can  be  sure  that  the  cause  of  the 
bleeding  is  the  failure  of  the  clot  to  retract. 

Thrombocytopenia  may  exist  from  two  major 
causes  as  follows : first,  there  may  be  inadequate 
production  of  blood  platelets  in  the  bone  marrow ; 
or  secondly,  there  may  be  excessive  destruction  of 
the  platelets  in  the  vascular  system,  including  the 
spleen.  In  order  to  determine  which  is  the  case  it  is 
necessary  through  careful  study  of  the  blood  and 
examination  of  the  bone  marrow  to  rule  out  or 
establish  such  diseases  as  aplastic  anemia,  leukemia, 
aleukemic  leukemia,  infiltrative  tumors,  miliary 
tuberculosis,  etc.,  that  may  cause  inadequate  out- 
put of  platelets  from  the  marrow.  In  aplastic  anemia 
not  only  the  blood  platelets  but  the  red  cells  and 
granulocytes  are  decreased  and  examination  of 
the  marrow  shows  a markedly  aplastic  picture.  The 
diagnosis  of  leukemia  is  established  on  the  basis  of 
the  usual  criteria,  such  as  the  finding  of  leukemic 
cells  in  the  blood  or  a leukemic  picture  in  the 
marrow. 

It  is  also  important  to  determine  why  the  patient 
has  thrombocytopenia  by  taking  a careful  history 


because  it  is  now  well  recognized  that  certain 
chemicals,  toxic  agents,  and  drugs  will  cause  tem- 
porary and  sometimes  sustained  depression  of  the 
blood  platelets  in  the  peripheral  blood.  Agents  such 
as  quinine,  arsphenamine  and  benzene  compounds 
are  known  to  do  this.  One  of  the  commonly  used 
analgesic  agents  known  as  Sedormid  is  notorious 
in  this  respect  and  it  has  been  recently  demonstrated 
that  the  sulfa-drugs,  including  sulfanilamide,  sul- 
fathiazole,  sulfapyridine,  and  sulfadiazine  are  cap 
able  of  producing  marked  depletion  of  blood  plate- 
lets in  an  occasional  patient.  It  is  important  to  rule 
out  these  factors  in  determining  why  the  patient  is 
thrombocytopenic.  If  none  of  these  causes  can  be 
established,  then,  by  a process  of  exclusion  one  may 
finally  establish  a diagnosis  of  essential  thrombocy- 
topenic purpura  of  the  splenic  type  but  this  diag- 
nosis should  be  made  only  after  prolonged  obser- 
vation and  careful  study  since  it  almost  invariably 
leads  to  splenectomy. 

The  patient  with  idiopathic  or  splenic  type  of 
thrombocytopenic  purpura  is  usually  a young  adult 
and  the  disease  is  seldom  seen  in  later  years.  We 
have  observed  it  many  times  in  young  children.  It  is 
characterized  by  recurrent  episodes  of  bleeding  of 
different  types,  such  as  epistaxis,  multiple  purpuric 
spots,  bleeding  from  the  gastrointestinal  tract  and 
frequently  by  uterine  bleeding.  Examination  of  the 
blood  shows  a prolonged  bleeding  time  and  a nor- 
mal coagulation  time.  The  platelets  are  markedly 
decreased  but  the  other  cellular  elements  of  the 
blood  are  usually  normal.  There  has  been  much  dis- 
cussion about  the  proper  treatment  of  this  disease 
which  has  centered  chiefly  around  the  conflicting 
claims  of  medical  men  and  surgeons.  Since  it  is 
characterized  by  relapses  and  remissions,  the  hos- 
pitalization of  the  patient  is  sometimes  followed 
by  temporary  relief  but  more  often  than  not  this 
is  followed  at  a later  date  by  another  episode  of 
bleeding.  It  is  my  opinion  that  nearly  all  of  these 
patients  must  eventually  come  to  splenectomy.  We 
have  carried  out  this  procedure  now  on  over  fifty 
patients  of  varying  ages  and  in  every  instance  I 
believe  that  a cure  has  been  effected. 

Bleeding  Diseases  of  Capillary  Weakness 

There  is  a third  large  group  of  bleeding  diseases 
in  which  there  can  be  demonstrated  no  deviation 
from  the  normal  with  respect  to  the  coagulation 
factors  in  the  blood  or  the  blood  platelets.  By  a 
process  of  exclusion  then  these  are  accepted  to  be 
purpuric  disorders  on  a basis  of  capillary  weakness. 
An  example  of  this  group  is  the  bleeding  seen  in 
scurvy  which  is  known  to  be  on  a basis  of  Vitamin 
C deficiency  and  which  is  corrected  by  the  admini- 
stration of  that  vitamin.  This  group  also  includes 
those  patients  that  are  allergic  to  some  offending 
agent,  probably  food  products  is  most  cases.  Then 
it  also  includes  the  capillary  damage  that  is  seen 
in  cases  of  infectious  diseases  such  as  streptococcal 
blood  stream  infections,  meningococcemia,  etc.  It 
is  our  practice  to  treat  these  patients  first  with 
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cevitamic  acid,  including  the  ingestion  of  adequate 
amounts  of  citrus  fruits,  to  eliminate  Vitamin  C 
deficiency  as  the  causative  agent.  If  bleeding  con- 
tinues there  should  be  a careful  search  for  foci  of 
infection  because  a single  small  focus  of  infection 
can  elaborate  a sufficient  amount  of  toxin  to  cause 
diffuse  capillary  weakness  so  that  bleeding  may  de 
velop.  Then,  if  such  a cause  cannot  be  established, 
extended  search  should  be  made  for  an  offending 
agent  on  an  allergic  basis.  This,  of  course,  involves 
a careful  history  and  the  usual  skin  testing  pro- 
cedures. 

Finally,  in  my  experience,  there  certainly  is  a 
fourth  group  of  bleeding  disorders  in  whom  no 
abnormality  can  be  demonstrated.  In  these  patients 
the  coagulation  factors  are  normal,  all  cellular  com- 
ponents of  the  blood  are  normal,  the  platelets  are 
adequate,  and  there  are  no  other  abnormal  findings 
including  even  the  tourniquet  test.  These  people 
have  recurrent  episodes  of  hemorrhage,  comprising 
that  group  that  we  refer  to  as  the  idiopathic  type 
and  we  have  no  specific  treatment  to  offer  them. 
They  are  usually  treated  with  everything  available 
with  transfusions  forming  the  bulwark  of  the  treat- 
ment. 

Hemostatic  Agents  in  Current  Use 

In  an  effort  to  control  hemorrhages  of  all  kinds, 
the  medical  profession  has  used  hundreds  of  agents 
that  are  supposed  to  be  hemostatic,  but  in  the  course 
of  time  nearly  all  of  these  have  proved  to  be  non- 
effective  and  the  same  statement  can  probably  be 
made  of  most  of  those  that  are  in  use  today.  One 
of  the  most  effective  agents  for  the  control  of 
hemorrhagic  disorders,  regardless  of  the  type  of 
deficiency  that  exists,  is  the  use  of  multiple  blood 
transfusions  and  since  transfusions  are  nearly  al- 
ways used  in  conjunction  with  some  specific  agent, 
the  latter  is  often  credited  with  a therapeutic  ef- 
ficacy that  it  does  not  deserve. 

Either  whole  blood  or  plasma  that  has  stood  in  a 
blood  bank  for  a number  of  days  has  lost  the 
greatest  part  of  its  efficacy  as  a hemostatic  agent. 
For  that  matter,  there  is  some  evidence  that  trans- 
fusion by  the  direct  method,  in  which,  of  course,  no 
anti-coagulant  is  employed,  may  be  far  superior  to 
the  transfusions  that  are  usually  given  by  the  citrate 
method.  The  work  of  Pennell'  has  shown  that  in 
order  for  blood  to  clot  it  is  necessary  that  there  be 
a sudden  and  massive  disintegration  of  platelets 
and  he  has  advanced  the  opinion  that  it  is  necessary 
that  there  be  a conjugation  between  platelets  and 
red  cells  which  is  a means  whereby  platelets  employ 
the  surfaces  of  red  Cells  to  carry  out  this  mass  dis- 
integration. He  has  further  shown  that  the  various 
anti  coagulants  including  sodium  citrate  and  heparin 
markedly  interfere  with  this  red  cell-platelet  con- 
jugation. If  it  is  true  that  sodium  citrate  interferes 
with  mass  disintegration  of  platelets  with  its  massive 
liberation  of  thromboplastin,  then  it  would  appear 
logical  that  the  use  of  citrate  as  an  anti-coagulant 
would  seriously  impair  the  efficacy  of  transfused 


blood  when  used  in  the  treatment  of  hemorrhagic 
disorders.  We  have  studied  one  patient  with  aplastic 
anemia  who  was  suffering  from  uncontrollable 
hemorrhages  of  various  types  and  for  which  trans- 
fusions by  the  ordinary  indirect  method  were  in- 
effective but  the  use  of  direct  transfusions  was  ac- 
companied by  a remarkable  cessation  of  hemor- 
rhages. 

Although  the  mechanism  is  not  known  it  is  prob- 
able that  injected  intramuscular  blood  is  of  some 
service  in  providing  material  that  may  be  useful 
in  the  coagulation  process.  When  it  is  taken  from 
the  patient  himself,  however,  its  effect  may  not  be 
so  pronounced  as  would  be  expected.  The  use  of 
snake  venom  in  small  and  increasingly  larger  doses 
has  come  to  be  popular  within  recent  years  but  like 
so  many  other  therapeutic  agents  it  has  been  over- 
used to  a marked  extent  and  in  the  hands  of  some 
workers  has  been  used  for  practically  all  types  of 
hemorrhagic  disease.  So  far  as  reliable  evidence 
indicates  snake  venom  should  be  used  only  in  the 
nonthrombocytopenic  types  of  purpura,  particularly 
those  that  are  on  a basis  of  capillary  weakness.  It 
certainly  has  no  value  in  the  thrombocytopenic  types 
and  it  has  no  value  in  those  caused  by  prolonged 
coagulation.  According  to  the  observations  of  Kauer 
and  his  associates, 2 the  venom  of  the  fer  de-lance 
snake  is  a powerful  coagulant  of  whole  blood  in 
vitro  but  when  administered  to  dogs  intravenously 
it  produced  a marked  prolongation  of  the  clotting 
time. 

The  use  of  the  various  synthetic  Vitamin  K prepa- 
rations is  well  founded  and  in  those  cases  where 
there  is  a delayed  coagulation  rate  because  of  low 
prothrombin  levels,  this  type  of  therapy  is  clearly 
indicated. 

Within  the  past  few  years  there  has  been  a class 
of  so-called  coagulating  agents  fostered  on  the  medi- 
cal profession,  known  as  the  oxalic  acid  products. 
One  of  the  most  popular  of  these  is  sold  under  the 
trade  name  of  Koagamin.  I was  quite  astonished 
in  checking  the  records  in  our  drug  room  in  the 
Emory  University  Hospital  to  find  that  this  type 
of  coagulant  enjoys  such  a wide  popularity.  This 
product  consists  of  a very  weak  aqueous  solution 
of  oxalic  and  malonic  acids.  It  is  used  intramuscul- 
arly and  intravenously  for  the  control  of  severe 
hemorrhages.  I was  further  astonished  to  learn  that 
10  cc.  of  such  a mixture  retails  for  approximately 
$5.00.  It  is  my  impression  that  one  could  make  ap- 
proximately one  gallon  of  the  mixture  for  fifteen 
or  twenty  cents.  According  to  the  literature  that 
accompanies  Koagamin,  it  is  recommended  for  many 
different  types  of  hemorrhage,  including  postpartum 
hemorrhages,  oozing,  capillary  bleeding,  hemate- 
mesis,  epistaxis,  wounds,  hemoptysis,  hemophilia, 
leukemia,  hereditary  familial  epistaxis,  purpura  and 
jaundice.  There  has  never  been  submitted  any  real 
scientific  evidence  that  oxalic  acid  products  are  of 
any  value  whatever  in  the  control  of  any  type  of 
hemorrhage  and  so  far  as  I know  it  is  an  entirely 
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worthless  product.  This  seems  to  be  a good  example 
of  the  useless  agents  that  can  be  disseminated  among 
the  medical  profession  and  illustrates  the  control 
exercised  by  pharmaceutical  manufacturers  and  de- 
tail men  over  our  practicing  physicians.  It  is  a sad 
commentary  on  the  pharmacological  knowledge  of 
the  average  doctor  that  we  see  him  using  such  pro- 
ducts instead  of  basing  his  therapeutics  on  sound 
pharmacological  knowledge.  It  is  an  outstanding 
example  of  the  necessity  for  practicing  physicians 
to  revert  to  their  fundamental  basic  sciences  for 
scientific  information. 

CONCLUSIONS 

1.  The  clinical  management  of  hemorrhagic 
diseases  as  practiced  by  many  physicians  shows  in 
some  instances  a deplorable  lack  of  competence. 

2.  It  is  impossible  to  diagnose  or  successfully 
manage  a purpuric  disorder  without  thorough 
laboratory  studies  to  determine  the  exact  nature  of 
the  defect  in  the  blood. 

3.  Every  case  of  hemorrhagic  syndrome  should 
have  a thorough  laboratory  study  including  a com- 
plete blood  count,  platelet  count,  coagulation  time, 
bleeding  time,  tourniquet  test,  clot  retraction  test, 
prothrombin  clotting  time,  and  occasionally  fibrino 
gen  estimation. 

4.  Every  case  of  purpuric  disorder  should  have  a 
most  careful  and  detailed  history  with  particular 
reference  to  the  past  ingestion  of  drugs  that  are 
known  to  be  thrombocytopenic. 

5.  The  purpuric  disorders  should  be  classified 


into  at  least  three  large  groups,  including ; first, 
those  of  prolonged  coagulation,  secondly,  those 
that  are  thrombocytopenic,  and  thirdly,  those  of 
capillary  weakness. 

6.  In  all  types  of  thrombocytopenic  purpura  it 
should  be  determined  if  possible  whether  or  not  it 
arises  from  inadequate  production  in  the  bone 
marrow,  from  excessive  destruction  in  the  spleen, 
or  from  excessive  destruction  in  the  blood  from  an 
ingested  chemical  agent. 

7.  After  the  exact  nature  of  the  purpuric  disease 
has  been  determined  the  only  treatment  employed 
should  be  specific  insofar  as  possible  for  that  specific 
defect. 

8.  Blood  and  plasma  transfusions  are  extremely 
valuable  in  the  treatment  of  all  types  of  bleeding 
diseases  but  should  be  fresh  to  be  efficacious. 

9.  There  is  some  reason  to  believe  that  the  use  of 
direct  unaltered  blood  is  more  efficacious  than  the 
use  of  citrated  blood. 

10.  The  medical  profession  as  a whole  seems  to 
be  pseudoscientifically  victimized  by  certain  propriet- 
ary drug  manufacturers  who  make  unwarranted 
claims  for  the  efficacy  of  various  types  of  hemo- 
static agents. 
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Tropical  Medicine  During  and  After  the  War* 

Henry  E.  Meleney,  M.D. 


Tropical  Medicine  has  been  variously  defined  but 
may  be  broadly  considered  to  mean  the  study  and 
control  of  diseases  occurring  in  the  tropics,  involv- 
ing both  diseases  limited  to  the  tropics,  and  cos- 
mopolitan diseases  as  they  occur  in  the  tropics. 

Tropical  Medicine  Prior  to  the  War 

In  order  to  present  a background  of  Tropical 
Medicine  during  and  after  the  war  it  is  worth- 
while to  review  briefly  our  attitude  toward  it  prior 
to  the  war.  Medical  education  and  practice  in  this 
country  has  naturally  developed  along  lines  of  im- 
mediate interest  to  practioners,  and  the  limitation 
of  study  to  diseases  of  local  occurrence  has  largely 
excluded  from  the  experience  of  medical  students 
and  practioners  diseases  which  occur  only  outside 
of  the  immediate  neighbrohood  or  outside  of  the 
experience  of  the  instructors. 

The  United  States  has  had  few  colonies  in  the 
tropics  and  has,  therefore,  not  felt  the  necessity  of 
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educating  physicians  to  practice  in  the  tropics  as 
Great  Britain  and  other  European  countries  have 
done.  Although  a few  tropical  diseases,  such  as 
yellow  fever  and  cholera,  formerly  occurred  even 
in  the  northern  portions  of  this  country,  and  al- 
though others,  such  as  the  dysenteries,  malaria,  hook- 
worm disease,  dengue  fever,  and  pellagra  still  occur, 
particularly  in  the  southern  states,  they  have  been 
reduced  in  incidence  and  have  thereby  become  of 
less  immediate  interest,  and  less  accessible  for 
teaching  purposes. 

The  accomplishments  in  Tropical  Medicine  by 
United  States  physicians  and  scientists  have  been 
made  to  a large  extent  by  members  of  the  Army, 
Navy  and  Public  Health  Service,  by  teachers  and 
physicians  in  the  southern  states,  and  by  individuals 
who  have  worked  abroad  under  the  auspices  of  the 
government,  the  Rockefeller  Foundation  or  mis- 
sionary societies.  Some  of  these  accomplishments 
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have  been  of  outstanding  importance.  It  is  only  nec- 
essary to  mention  the  names  of  Walter  Reed, 
Carter  and  Gorgas  in  connection  with  yellow  fever, 
Allen  Smith,  Ashford  and  Stiles  in  hookworm, 
MacCallum,  Bass,  Barber  and  Le  Prince  in  malaria, 
Ricketts  in  typhus  fever,  Strong  in  bacillary  dysen- 
tery and  plague,  Craig  in  amoebiasis,  and  Gold- 
berger  in  pellagra  to  emphasize  the  important  con- 
tributions which  have  been  made. 

Tropical  Medicine  was  emphasized  before  the 
present  war  by  a few  universities  in  this  country. 
Harvard  had  a Department  of  Tropical  Medicine 
mainly  for  graduate  instruction,  Johns  Hopkins 
emphasized  parasitology  in  its  School  of  Hygiene, 
Tulane  had  a Department  of  Tropical  Medicine, 
the  University  of  California  had  an  Institute  of 
Tropical  Diseases.  Columbia  had  an  official  asso- 
ciation with  the  School  of  Tropical  Medicine  in 
Puerto  Rico,  Cornell  had  an  arrangement  for  the 
interchange  of  students  and  instructors  with  the 
University  of  Havana,  and  Professor  Le  Blanc  of 
the  University  of  Cincinnati  took  medical  students 
to  Puerto  Rico  during  summer  vacations.  The 
Philippine  Bureau  of  Science,  founded  shortly  after 
the  Spanish-American  war,  had  many  research 
workers  from  this  country.  The  Army  had  medi- 
cal research  boards  in  Manila  and  the  Canal  Zone, 
and  the  Gorgas  Memorial  Institute  established  a 
laboratory  in  Panama  City.  The  Rockefeller  Foun- 
dation, through  its  International  Health  Division, 
began  work  on  hookworm  disease  in  this  country 
in  1910,  extended  its  interests  to  foreign  countries 
after  a few  years,  went  into  the  control  of  malaria 
and  yellow  fever,  and  contributed  greatly  to  research 
and  friendly  international  relations. 

A nucleus  of  those  interested  in  Tropical  Medi- 
cine formed  the  American  Society  of  Tropical 
Medicine  in  1904,  and  this  organization  had  grown 
to  a membership  of  over  five  hundred  before  the 
outbreak  of  the  war.  The  American  Journal  of 
Tropical  Medicine  was  established  by  the  Society 
in  1921.  The  American  Academy  of  Tropical  Medi- 
cine was  founded  in  1934  for  the  purpose  of  stimu- 
lating education  and  research,  and  under  its  auspices 
the  American  Foundation  for  Tropical  Medicine 
was  established  in  1935. 

This  brief  review  indicates  that  there  was  great 
activity  in  this  field  among  a relatively  small  group 
of  individuals  and  institutions,  but  that  as  far  as 
the  medical  profession  at  large  and  most  of  the 
medical  schools  were  concerned  it  has  received 
slight  consideration. 

Tropical  Medicine  During  the  War 

The  first  moves  to  prepare  this  country  to  meet 
the  problems  in  Tropical  Medicine  which  were 
bound  to  face  us  in  a worldwide  conflict  were  taken 
by  the  Army,  Navy  and  United  States  Public  Health 
Service.  The  Army  and  Navy  asked  the  National 
Research  Council  in  May  1940  to  establish  a Sub- 
committee on  Tropical  Diseases  which  would  advise 
the  military  authorities  on  problems  in  this  field. 


This  committee  proceeded  to  develop  directives 
which  would  be  the  basis  for  the  diagnosis  and 
treatment  of  tropical  diseases  among  the  armed 
forces.  It  also  initiated  research  in  universities  and 
other  institutions  when  federal  funds  were  supplied 
to  the  Office  of  Scientific  Research  and  Develop- 
ment. The  Army  and  Navy  established  courses  in 
tropical  medicine  at  their  respective  medical  schools. 
When  military  forces  were  mobilized  they  were 
vaccinated  not  only  against  smallpox,  tetanus  and 
typhoid,  but  also  against  yellow  fever  and  typhus, 
and  if  necessary,  against  plague  and  cholera.  The 
Public  Health  Service  provided  for  the  control  of 
malaria  and  other  diseases  in  war  areas  in  this 
country.  The  Association  of  American  Medical  Col- 
leges appointed  a Committee  on  the  Teaching  of 
Tropical  Medicine  in  Medical  Schools. 

After  Pearl  Harbor  all  of  these  activities  were 
intensified.  Opportunities  for  medical  officers  to 
obtain  practical  experience  in  malariology  were 
established  at  the  Tennessee  Valley  Authority,  at 
the  Georgia  State  Board  of  Health  and  in  Central 
America,  and  the  Public  Health  Service  established 
a training  center  for  malariologists  in  Atlanta.  The 
Army  established  a section  on  Tropical  Medicine 
in  the  Division  of  Preventive  Medicine  of  the  Sur- 
geon General’s  Office,  and  provided  for  the  de- 
velopment of  Malaria  Survey  Units  and  Malaria 
Control  Units  in  foreign  theaters  of  operation.  The 
Association  of  American  Medical  Colleges,  with  the 
financial  support  of  the  John  and  Mary  R.  Markle 
Foundation  and  the  cooperation  of  the  Army  Medi- 
cal School  and  Tulane  University,  provided  oppor- 
tunities for  instructors  from  medical  schools  to 
attend  intensive  courses  in  Tropical  Medicine,  and 
later,  with  the  cooperation  of  the  United  Fruit 
Company  and  the  Office  of  the  Coordinator  of  In- 
ter-American Affairs,  this  program  was  expanded 
to  provide  opportunities  for  these  instructors  to  ob- 
tain practical  experience  in  Central  America.  The 
Army  Medical  School  and  the  Army  Medical 
Museum  established  Distributing  Centers  for  teach- 
ing material  to  medical  schools  and  military  estab- 
lishments. The  National  Research  Council,  again 
with  the  cooperation  of  the  Office  of  the  Surgeon 
General  of  the  Army  and  with  the  financial  support 
of  the  Markle  Foundation,  provided  visiting  lectur- 
ers, maps  and  other  teaching  material  to  medical 
schools.  Tulane  University  has  made  arrangements 
with  the  Mexican  government  to  establish  a field 
training  center  for  tropical  medicine  near  Vera 
Cruz,  and  Columbia  University  is  developing  a strong 
Department  of  Tropical  Medicine  in  connection  with 
its  De  Lamar  Institute  of  Public  Health.  The  Ameri- 
can Foundation  for  Tropical  Medicine  has  obtained 
the  support  of  a large  number  of  commercial  firms 
in  providing  funds  to  subsidize  teaching  and  re 
search  in  medical  schools,  and  to  grant  fellowships 
for  post-graduate  instruction. 

Meanwhile  our  troops  and  medical  officers  have 
been  scattered  to  all  parts  of  the  world.  Even  in 
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this  country  they  have  been  involved  in  epidemics 
of  dysentery  and  diarrhea.  In  the  foreign  areas  they 
have  also  encountered  malaria,  dengue  fever,  fila- 
riasis  and  other  tropical  diseases.  Medical  officers 
have  been  gaining  experience  at  first  hand,  and 
many  of  them  wish  they  had  been  better  prepared  in 
their  medical  school  course  or  by  post-graduate 
instruction. 

Malaria  is  the  great  problem.  In  the  southwest 
Pacific  it  is  a more  formidable  enemy  than 
the  Japanese,  and  it  is  important  in  North  Africa 
and  India  and  will  be  in  southern  Europe,  Burma, 
Malaya  and  China.  The  most  important  element  in 
the  problem  is  prevention  in  forward  areas.  This 
can  only  be  accomplished  by  a malaria  training  and 
discipline  just  as  intense  as  that  of  the  Manual  of 
Arms.  Each  individual  soldier  must  be  educated 
and  must  be  required  to  carry  out  all  protective 
measures.  Quinine  is  out  of  the  picture  either  for 
suppressive  or  therapeutic  treatment  except  for  in- 
travenous use,  and  we  are  only  beginning  to  learn 
how  to  use  atabrine  most  effectively.  The  search  for 
a true  prophylactic  drug  and  for  better  therapeutic 
drugs  has  so  far  not  yielded  valuable  results.  Sup- 
pressive therapy  with  atabrine,  if  taken  regularly 
and  in  proper  dosage  by  troops  in  exposed  areas, 
seems  to  be  fairly  satisfactory  in  keeping  them  in 
fighting  condition  and  in  reducing  falciparum 
malaria,  but  relapses,  mainly  of  vivax  infections, 
are  numerous  after  troops  leave  endemic  areas  and 
discontinue  suppressive  therapy.  When  these  re- 
lapses are  treated  immediately  they  recur  frequently, 
perhaps  because  the  patient  does  not  have  time  to 
build  up  any  immunity.  Thus  bodies  of  troops  may 
be  delayed  from  return  to  active  combat,  military 
hospitals  may  be  overloaded  with  cases,  and  after 
discharge  from  the  military  forces  troops  may  be 
the  source  of  localized  epidemics  in  this  country. 

There  is  another  problem  in  malaria  which  faces 
us  here  at  home,  namely  the  prevention  of  death 
from  acute  falciparum  malaria  in  civilian  and  mili- 
tary personnel  returning  from  Africa  by  plane. 
These  persons  are  often  detained  on  the  west  coast 
of  Africa  where  they  are  exposed  to  infected  mos- 
quitoes, or  they  may  come  through  rapidly  from 
more  distant  hyper-endemic  areas.  A week  or  so 
after  they  arrive  in  the  United  States  they  may  have 
a little  coryza  or  diarrhea  and,  not  suspecting  ma 
laria,  may  not  go  to  a physician  or,  if  they  do,  he 
may  not  suspect  malaria.  A few  days  later  they  have 
a chill  and  sometimes  become  drowsy  and  go  into 
coma  before  a blood  examination  is  made.  Even 
when  the  blood  is  examined  for  malaria  by  a thin 
smear  it  may  be  reported  negative  either  because  of 
poor  staining  or  because  most  of  the  parasites  are 
not  in  the  circulating  blood  but  are  in  red  cells 
plugging  capillaries.  A thick  drop  blood  preparation 
should  always  be  examined  in  addition  to  a thin 
smear,  and  if  it  is  negative  it  should  be  repeated 
every  twelve  hours  until  a diagnosis  of  malaria  is 
made  or  excluded.  If  severe  symptoms  develop 


vigorous  treatment,  preferably  with  quinine  intra- 
venously, should  be  started  though  the  blood  smears 
are  negative.  A number  of  deaths  have  occurred  in 
important  individuals  because  the  diagnosis  was  not 
rhade  early  enough  or  was  made  only  at  autopsy. 
Lt.  Colonel  D.  K.  Lindsay'  of  the  Indian  Medical 
Service  has  recently  issued  a warning  about  unsus- 
pected falciparum  malaria.  He  says : “Pernicious 
malaria  is  an  acute  emergency  in  which  even  minutes 
may  count.  In  no  infection  other  than  cholera  is 
death  so  liable  to  follow  the  onset  of  symptoms  so 
quickly.  It  is  necessary,  therefore,  that  pernicious 
malaria  in  its  varied  forms  should  be  recognized 
at  once.  To  help  to  ensure  this  it  is  wise  to  think 
of  malaria  first,  last  and  always,  even  at  the  risk 
of  missing  other  dangerous  conditions A nega- 

tive blood  slide  has  sent  many  to  the  grave.”  I 
recommend  to  all  physicians  and  medical  students 
careful  reading  of  Colonel  Lindsay’s  brief  com- 
munication. Airplane  companies  and  military  forces 
should  be  responsible  for  warning  all  passengers  and 
crew  members  returning  from  hyper-endemic  areas 
of  the  possibility  that  they  may  develop  severe 
malaria.  They  should  be  instructed  by  means  of  a 
printed  card  stating  that  they  should  see  a physician 
on  the  first  appearance  of  any  symptoms  of  illness, 
and  urge  him  to  examine  their  blood  for  malaria. 

Dengue  fever,  transmitted  by  the  yellow  fever 
mosquito,  Aedes  aegypti,  was  probably  a factor  in 
the  defeat  on  the  Bataan  Peninsula,  and  has  fre- 
quently occurred  in  troops  in  the  Pacific  area.  It 
may  immobilize  a large  body  of  troops  at  one  time 
and  halt  the  progress  of  a campaign.  It  is  present 
in  the  American  tropics  and  may  again  be  introduced 
into  the  gulf  states  and  cause  extensive  epidemics 
as  it  has  done  in  the  recent  past  unless  vigorous 
efforts  are  made  to  control  the  breeding  of  Aedes 
aegypti,  as  is  now  being  done  on  the  Mexican  border. 

Filariasis  has  become  an  important  problem  in  the 
Army  and  Navy  personnel  in  certain  islands  of 
the  Pacific,  especially  Samoa  and  the  Fiji  Islands.  The 
acute  lymphangitis  and  lymphadenitis  which  appears 
about  six  months  after  infection,  before  the  worms 
have  become  mature  and  before  microfilariae  have 
appeared  in  the  blood,  has  required  the  return  of 
many  cases  to  this  country  for  a long  period  of 
hospitalization.  Although  they  are  not  likely  to  de- 
velop elephantiasis  as  a later  complication,  they  can- 
not be  returned  for  active  service  in  the  tropics. 
Thus  far  there  is  no  chemotherapeutic  agent  ef- 
fective against  this  worm,  although  research  now 
being  conducted  may  lead  to  its  discovery.  Charles 
ton  and  its  vicinity  has  had  past  experience  with 
filariasis,  but  it  is  interesting  that  this  endemic 
area  which  was  the  only  one  in  the  continental 
United  States  is  apparently  disappearing  if  it  has 
not  already  disappeared.  The  biology  of  this  worm, 
Wuchereria  bancrofti,  makes  the  establishment  of 
new  endemic  areas  dependent  upon  a large  number 
of  individuals  with  microfilariae  in  the  blood,  and 
a high  density  of  Culex  or  certain  other  mosquitoes, 
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and  it  is  improbable  that  new  endemic  areas  in 
this  country  will  be  established  as  the  result  of 
returning  military  personnel. 

Our  troops  are  also  exposed  to  native  populations 
with  other  diseases  which  are  especially  prevalent 
in  the  tropics,  and  against  which  there  is  no  specific 
protection.  We  may  expect  a few  cases  of  mite 
typhus  (otherwise  known  as  scrub  typhus,  Japanese 
river  fever  or  tsutsugamushi  disease),  and  of 
leprosy,  visceral  or  cutaneous  leishmaniasis  and 
possibly  yaws,  African  trypanosomiasis  and  schis- 
tosomiasis. Amoebic  dysentery  and  liver  abscess, 
though  not  common  up  to  the  present  time,  may 
become  more  prevalent  as  troops  advance  into  un- 
sanitated areas  with  dense  populations.  Vaccination 
against  smallpox,  typhoid,  typhus,  plague  and 
cholera  may  not  completely  protect  all  troops,  and 
cases  of  these  diseases  may  occur.  Finally  it  must 
be  remembered  that  tuberculosis  is  much  more  pre- 
valent in  many  parts  of  the  world  than  in  this 
country,  especially  in  devastated  areas,  and  that  our 
troops,  under  the  stress  of  severe  physical  exertion, 
may  develop  new  infections  and  clinical  disease.  We 
must  also  remember  that  syphilis,  gonorrhea  and  the 
other  venereal  diseases  are  no  respecters  of  climate 
and  that  they  constitute  the  most  important  disease 
problem  in  many  theaters  of  military  operation. 

Tropical  Medicine  After  the  War 

There  are  three  problems  which  face  us  in  con- 
nection with  Tropical  Medicine  after  the  war.  First, 
the  possibility  that  foreign  diseases,  or  foreign 
strains  of  diseases  already  present  in  this  country, 
may  spread  from  returning  troops  to  the  civilian 
population ; second,  that  United  States  physicians 
will  have  a large  part  to  play  in  the  rehabilitation 
of  invaded  countries  and  in  the  improvement  of 
health  in  undeveloped  areas ; and  third,  that  the 
interest  created  in  tropical  medicine  by  the  war 
must  be  maintained  and  even  increased  in  our  teach- 
ing and  research  institutions. 

In  connection  with  the  importation  and  spread  of 
diseases  in  this  country,  malaria  again  deserves 
serious  consideration.  After  the  last  war,  England 
had  an  epidemic  of  vivax  malaria  caused  by  troops 
returning  from  the  Near  East,  and  it  will  be  sur- 
prising if  localized  epidemics  do  not  occur  in  this 
country  from  the  many  relapsing  cases  which  can- 
not be  cured  by  our  present  methods  of  treatment. 
Such  epidemics  are  most  likely  to  occur  where  the 
disease  is  not  now  present,  since  it  is  there  that  the 
medical  profession  is  least  likely  to  expect  the  disease 
and  Anopheles  control  is  not  conducted.  There  is 
also  the  possibility  that  the  new  strains  of  parasites 
introduced  may  be  more  resistant  to  entire  eradi- 
cation by  drugs  than  strains  previously  present  in 
this  country.  It  is  probable,  however,  that  once  the 
disease  is  recognized  vigorous  efforts  by  physicians 
and  public  health  agencies  will  attack  it  by  treat- 
ment and  Anopheles  control,  and  prevent  the  per- 
manent establishment  of  new  endemic  areas.  Al- 
though falciparum  malaria  is  much  less  prone  to 


relapse  repeatedly  than  vivax  malaria,  it  should  be 
kept  in  mind  because  its  occurrence  in  epidemic  form 
might  lead  to  tragic  results.  Furthermore,  in  the 
general  let-down  after  the  war,  some  infected  per- 
sons may  become  drug  addicts  and,  as  in  the  past, 
give  rise  to  epidemics  among  their  associates  through 
direct  transfer  by  contaminated  syringes. 

It  is  possible  that  new  strains  of  dysentery  bacilli 
or  of  the  dysentery  amoeba  may  be  introduced  and 
spread  under  insanitary  conditions  in  families  or 
communities.  The  treatment  of  bacilli  dysentery  by 
sulfonamide  drugs  should  reduce  the  incidence  of 
chronic  carriers,  but  it  must  be  remembered  that 
contact  carriers  may  sometimes  harbor  the  organisms 
for  a considerable  period  of  time.  Amoebiasis  is 
much  more  likely  to  become  a chronic  infection  or 
to  produce  no  symptoms,  and  there  is  evidence  that 
certain  strains  of  the  amoeba,  particularly  in  tropi- 
cal regions,  are  more  pathogenic  than  some  of  those 
now  present  in  this  country  and  may  give  rise  to 
severe  infection  such  as  occurred  in  the  Chicago 
epidemic  in  1933. 

Dengue  fever  has  recently  appeared  in  Hawaii 
and  will  be  a threat  to  the  southern  part  of  this 
country,  particularly  from  the  Caribbean  area,  as 
long  as  we  fail  to  control  the  breeding  of  Aedes 
aegypti.  Leishmaniasis  cannot  become  endemic  un- 
less a case  infects  the  Phlebotomus  flies  in  one  of 
the  few  areas  where  they  exist  in  this  country  in 
Maryland,  Louisiana  and  Texas  or  in  the  recently 
discovered  area  in  Georgia.  African  trypanoso- 
miasis cannot  become  endemic  unless  both  the  para- 
site and  the  tsetse  fly  are  imported  into  the  same 
area,  which  is  hardly  conceivable.  Schistosomiasis 
mansoni  has  already  become  well  established  in 
South  America  and  the  West  Indies  where  favorable 
snail  intermediate  hosts  are  present.  A considerable 
number  of  cases  have  been  imported  into  this 
country  from  Puerto  Rico  but  the  disease  has  not 
become  endemic.  It  is  not  known  whether  favorable 
snail  hosts  of  any  of  the  three  scistosomes  of  man 
are  present  in  North  America.  The  search  for  such 
snails  is  now  in  progress.  It  seems  unlikely  that 
these  blood  flukes  will  become  established  from 
cases  occurring  in  returning  troops  because  such 
cases  should  be  diagnosed  and  effectively  treated, 
but  the  possibility  of  further  importation  should 
be  kept  in  mind  since  farm  labor  from  the  Carib- 
bean region  has  already  been  brought  to  certain 
rural  areas  where  improper  disposal  of  excreta 
might  lead  to  infection  of  suitable  snails.  The  occur- 
rence of  swimmers’  itch  in  bathers  in  certain  fresh 
water  ponds  in  our  north  central  states,  due  to  the 
penetration  of  larval  forms  of  schistosomes  of  water 
fowl,  suggests  that  these  or  closely  related  snails 
might  act  as  intermediate  hosts  of  the  schistosomes 
of  man. 

The  possibility  of  importation  of  certain  vectors 
of  disease  must  also  be  kept  in  mind.  The  intro- 
duction of  Anopheles  gambiae  into  Brazil,  probably 
by  fast  ship,  with  the  subsequent  occurrence  of  a 
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great  epidemic  of  malaria  was  a serious  lesson  to 
public  health  authorities.  Dead  specimens  of  this 
mosquito  have  been  found  repeatedly  in  planes 
reaching  Brazil  from  Africa  during  the  past  few 
years,  and  although  the  spraying  and  inspection  of 
planes  is  required,  the  increase  in  air  transport  and 
the  difficulty  of  controling  military  planes  make  the 
hazard  an  increasing  one.  The  tsetse  fly  which  trans- 
mits African  trypanosomiasis  has  been  found  on 
two  occasions  in  planes  arriving  in  Brazil  from 
Africa.  The  threat  of  carrying  yellow  fever  from 
Africa  to  the  Orient,  either  in  infected  persons  or 
mosquitoes  cannot  be  over-emphasized.  The  spread 
of  this  disease  to  regions  where  it  has  not  occurred 
might  lead  to  an  epidemic  of  tragic  proportions. 

The  second  problem,  the  necessity  of  bringing 
medical  relief  and  disease  prevention  to  war-torn 
and  backward  regions,  is  a real  challenge  to  Ameri- 
can medicine.  It  will  not  only  offer  opportunities  to 
many  American  physicians  and  scientists,  but  it  is 
perhaps  the  best  method  of  establishing  interna- 
tional cooperation  in  the  post-war  period,  and  of 
advancing  the  economic  and  cultural  level  of  count- 
ries which  heretofore  have  been  burdened  with  high 
rates  of  mortality.  Physicians  are  already  being  re- 
cruited for  this  important  work  and  it  is  probable 
that  many  who  are  now  serving  with  the  armed 
forces,  and  many  of  the  present  generation  of 
medical  students,  will  later  participate  in  this  pro- 
gram. 

The  third  problem,  that  of  continuing  and  ex- 
panding instruction  and  research  in  Tropical  Medi- 
cine in  the  medical  schools  of  this  country  is  close- 
ly bound  up  with  the  service  which  can  be  rendered 
to  foreign  areas.  The  instructors  who  have  been 


introduced  to  Tropical  Medicine  must  be  encourag- 
ed to  continue  their  interest  by  being  given  oppor- 
tunities for  teaching  and  research,  and  the  horizon 
of  medical  students  must  be  broadened  to  see  the 
problems  of  the  entire  world  as  a part  of  the  pro- 
gram for  a continued  peace.  Graduate  schools  for 
Tropical  Medicine  must  be  developed  to  give  physi- 
cians as  good  a training  as  they  could  obtain  in 
any  foreign  country.  Clinical  opportunities  can  be 
provided  to  a certain  extent  in  such  a city  as  New 
York  by  the  establishment  of  special  wards  in  one 
or  two  hospitals  in  which  cases  of  the  tropical 
diseases  can  be  gathered  for  teaching  purposes.  Even 
more  important  is  the  development  of  centers  for 
practical  experience  in  the  tropics,  particularly  in 
Latin  America.  This  can  be  accomplished  either  by 
the  development  of  affiliations  between  individual 
universities  in  this  country  and  those  of  Latin 
America,  or  by  a group  arrangement  between  a 
number  of  universities.  If  this  were  done  on  a basis 
of  complete  equality,  with  the  interchange  of  pro- 
fessors and  students,  it  would  not  only  provide  a 
knowledge  of  diseases  and  teaching  methods  in  the 
respective  countries,  but  would  also  be  a factor  in 
promoting  international  goodwill. 

Terrible  as  this  war  is,  it  can  prove  to  be  the 
darkness  before  the  dawn  if  we  take  advantage  of 
the  opportunities  which  have  been  provided  to  be- 
stir us  out  of  self-sufficiency  into  a realization  of 
what  our  place  may  be  in  building  a new  world  of 
health  and  peace. 
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This  is  a treatise  on  general  medicine  with  parti- 
cular reference  to  the  management  of  disease  in 
the  aged  and  aging,  to  which  some  54  well  known 
authorities  contribute  sections.  Aging  is  dealt  with 
as  a normal  function  of  the  body.  Although  some 
important  subjects  are  dealt  with  rather  briefly,  the 
book  as  a whole  is  a valuable  pioneering  effort  in 
this  field.  It  is  well  illustrated  and  easily  readable. 
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James  Kirby  Howies.  C.  V.  Mosby  Co.,  St.  Louis. 

$6.00. 

This  is  a well  written  book  which  appears  to 
cover  the  subject  adequately.  The  presentation  is 
clear  and  easily  read.  This  volume  should  be  of 
interest  and  value  to  anyone  interested  in  syphilis — 
and  it  is  the  rare  physician  who  does  not  encounter 
syphilis  in  the  course  of  his  practice. 
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“John  Jones  and  His  Job  With  Sonoco” 

W.  H.  Bailey,  Hartsville,  S.  C. 


John  Jones  makes  an  application  for  employment 
at  the  Sonoco  Products  Company.  He  is  required 
to  give  reference  as  to  stability  of  character,  stand- 
ing in  his  community  and  complete  family  history. 
If  this  application  and  references  are  satisfactory, 
he  is  given  a series  of  intelligence  and  aptitude 
tests  by  the  Personnel  Department,  which  indicate 
whether  he  has  the  necessary  basic  intelligence  for 
industrial  work,  whether  he  has  the  intelligence  re- 
quired for  certain  types  of  skilled  jobs,  whether  he 
is  mechanically  inclined,  whether  he  is  unusually 
fast  with  his  hands,  and  to  some  dgree,  his  tempera- 
ment and  education.  If  he  meets  the  necessary  mini- 
mum requirements  on  these  tests  he  is  asked  to  re- 
port to  our  company  physician  for  a physical  exami- 
nation. He  is  given  a thorough  physical  examination 
including  Wasserman  test  and  Urinalysis. 

A complete  report  of  this  examination  is  for- 
warded by  the  doctor  to  our  Personnel  Department 
with  his  comments  as  to  physical  fitness  of  the  in- 
dividual for  employment.  On  John’s  report  it  shows 
that  he  has  a badly  infected  tooth,  and  on  receipt  of 
the  doctor’s  report  John  is  advised  that  he  will  have 
to  see  his  dentist  for  correction  of  his  trouble  be- 
fore he  can  be  employed.  This  he  does  immediately, 
and  finds  that  his  tooth  has  to  be  extracted,  which 
he  has  done  and  reports  back  to  the  Personnel  De- 
partment. 

By  this  method  of  employment  men  and  women 
are  anxious  to  correct  any  physical  disability  and 
the  company  is  assured  that  those  employed  are  in 
sound  health. 

John,  by  his  intelligence  and  aptitude  tests,  is 
found  to  possess  marked  mechanical  ability  and  is, 
consequently,  assigned  as  an  apprentice  in  one  of 
our  maintenance  shops  or,  if  such  a job  is  not 
open,  he  is  cross  indexed  for  such  a job  when  it  is 
open.  John  is  now  ready  to  be  put  to  work,  and  he 
is  interviewed  by  our  Insurance  Manager  and  de- 
cides he  wishes  to  take  Hospitalization  Insurance, 
Life  Insurance  and  Health  & Accident  Insurance. 
General  rules  for  safety  are  discussed  with  him  and 
he  is  given  a copy  of  the  Company’s  Manual.  In  the 
Company  Manual  the  following  subjects  are  taken 
up : Loan  Association  or  Credit  Union  by  which 
he  can  borrow  money  when  in  need ; our  bonus  plan 
by  which  he  can  earn  by  high  personal  initiative 
nine,  ten  or  fifteen  hours  in  eight  hours  worked; 
our  vacation  plan  which  entitles  him  to  one  week’s 
vacation  with  pay  for  the  first  five  years  he  is 
employed  by  the  company,  two  weeks  with  pay 
thereafter ; our  Christmas  bonus  plan  by  which  he 
is  given  a bonus  each  Christmas,  dependent  on  the 
number  of  years  he  has  worked  with  the  company ; 
the  Idea  Contest  which  recognizes  any  new  ideas 
which  he  might  have  and  pays  him  a cash  prize  for 
the  submission  of  such  ideas ; company’s  Merit 


The  Author : 

Mr.  Bailey  is  General  Personnel  Director  of 
the  Sonoco  Products  Company  of  Hartsville, 
S.  C. 

This  paper  was  presented,  by  invitation,  before 
the  Darlington  County  Medical  Society  and 
fifty  odd  guests  on  Oct.  20.  It  is  so  informative 
as  to  what  one  company  is  doing  to  insure  the 
health  of  its  employees  and  to  insure  the  medi- 
cal profession  adequate  compensation  for  work 
performed,  that  we  are  glad  to  publish  it. 


Rating  System  by  which  his  progress  is  watched  to 
insure  prompt  advancement;  the  company’s  library 
which  is  open  to  him  at  no  cost ; the  company’s 
Foreman  Training  Courses,  Safety  Engineering 
Courses  and  Supervisory  Training  Courses  which 
are  free;  the  employees’  Lakeview  Club  which  is  a 
club  operated  by  the  employees,  with  club  house, 
swimming  facilities,  dining  room,  and  dance  pavil- 
lion,  and  many  other  of  the  little  things  which  we 
think  make  this  company  unique  in  its  employee- 
employer  relations. 

John  is  then  taken  to  the  department  in  which  he 
is  to  work,  is  introduced  to  his  supervisor  and  the 
employees  who  are  to  work  with  him,  is  shown 
where  the  showers  and  locker  room  for  his  de- 
partment are,  is  shown  how  to  punch  his  card,  how 
to  find  his  way  around  the  plant,  and  is  given  a 
general  idea  of  the  production  for  which  his  de- 
partment is  responsible. 

John  works  diligently  in  his  department  for  two 
months,  and  then  is  advised  by  his  doctor  that  two 
of  his  children  should  have  their  tonsils  out  im- 
mediately. Under  his  family  Hospitalization  In- 
surance his  children  are  placed  in  the  hospital  and 
the  hospital  is  guaranteed  $3.50  per  day  for  any 
period  up  to  31  days.  The  hospital  is  allowed  $17.50 
for  each  case  for  any  additional  charges  such  as 
X-rays,  drugs  and  operating  room  fees,  and  the 
surgeon  is  guaranteed  $15.00  for  each  tonsil  opera- 
tion performed.  To  carry  this  insurance  costs  John 
30c  a week,  and  covers  John’s  wife  and  all  of  his 
children,  regardless  of  how  many,  under  the  age  of 
18  years. 

The  hospital  and  physicians  are  guaranteed  their 
compensation  by  the  filling  out  of  a form  which 
assigns  the  insurance  check  directly  to  them,  with- 
out John  or  themselves  having  to  make  any  further 
effort  to  collect. 

Sometime  later  John  himself  has  appendicitis 
and  is  immediately  taken  to  a hospital.  In  his  case, 
as  in  the  case  of  the  children,  or  his  wife,  the  hos- 
pital is  guaranteed  $3.50  per  day  for  the  length  of 
time  John  is  in  the  hospital  up  to  31  days,  is  guaran- 
teed the  $17.50  charge  for  incidentals,  and  the  sur- 
feon  is  guaranteed  $50.00  for  the  operation.  Again, 
as  in  the  case  of  the  children,  John  is  given  an  in- 
surance blank  by  our  Personnel  Office  and  this 
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blank  is  filled  in  by  the  physician,  and  the  pay- 
ment of  check  is  made  directly  to  the  hospital  and 
physician  by  the  Insurance  Company. 

In  addition,  John,  who,  you  remember,  subscribed 
to  Accident  & Health  Insurance,  received  for  the 
time  he  was  unable  to  work,  including  the  time  he 
was  in  the  hospital  and  his  convalescent  period,  pro- 
vided this  period  was  not  over  thirteen  weeks,  $15.00 
per  week,  which  helped  him  to  keep  up  his  bills, 
pay  for  his  groceries  and  not  fall  into  debt  due  to 
his  illness.  This  insurance  is,  of  course,  payable  to 
John  direct,  on  the  filling  out  of  his  standard 
Health  & Accident  Insurance  report  blank  by  his 
physician. 

After  many  years  of  satisfactory  service  with  the 
company,  John  has  progressed  from  his  minimum 
base  rate  of  46c  an  hour,  which  is  the  starting 
wage  for  all  employees  at  Sonoco,  to  say  a rate  of 
$1.00  an  hour.  His  Group  Life  Insurance  is  increas- 
ed, as  his  weekly  compensation  increases,  until  now 
that  he  is  making  between  $40.00  and  $60.00  per 
week,  he  has  $2,500.00  Life  Insurance.  In  case  of 
his  death  this  $2,500.00  insurance  is  payable  to  his 
family,  and  since  John  was  a rather  thoughtful  man, 
he  has  arranged  through  our  Insurance  Depart- 
ment to  have  this  amount  paid  to  his  wife  not  in  a 
lump  sum,  but  $300.00  at  time  of  death,  which  will 
pay  for  his  funeral  and  burial  expenses,  and  $25.00 
per  month  for  approximately  82  months.  This,  of 
course,  is  in  addition  to  her  Social  Security  com- 
pensation. 

Some  doctors  have  raised  the  point  regarding  our 
Hospitalization  Insurance  plan,  that  the  compen 
sations  which  are  agreed  on  are  much  lower  than 
their  regular  established  fees.  We  recognize  that 
in  some  cases  they  are  lower,  where  a patient,  for 
example,  requires  a private  room,  and  where  the 
incidental  expenses  pertaining  to  his  illness  are  un- 
usual, but  you  must  remember  that  the  whole  field 
of  Hospitalization  Insurance  is  relatively  new,  and 
that  each  year  that  we  have  had  out  Hospitalization 
Insurance  in  effect  we  have  increased  the  benefits 
to  the  hospital  and  physician.  We  still  would  like 
to  see  the  guaranteed  Hospitalization  Insurance 


cover  all  the  actual  expenses  of  the  hospital  and 
physician,  no  matter  how  much  this  might  be,  but 
do  feel  that  the  insurance  which  we  now  have  offers 
the  hospitals  and  the  physicians  much  higher  com- 
pensation on  industrial  employees  than  they  could 
ever  collect  without  such  a plan. 

This  covers,  in  general,  what  the  Company  is 
trying  to  do  to  insure  the  health  of  its  employees 
and  to  insure  the  medical  profession  which  serves 
these  employees  adequate  compensation  for  the  work 
which  they  perform.  You  may  wonder  how  this 
affects  you  personally  and  what  you  might  do  to 
assist  this  program.  Here  are  some  things  that 
would  greatly  aid  us  in  the  efficient  administration 
of  this  program,  and  in  turn  would  assure  you  of 
the  prompt  handling  of  employee  cases: 

1.  Answer  all  questions  on  the  insurance  blanks 
fully  and  be  prompt  in  forwarding  blanks  in  order 
that  we  may  file  claims  weekly  so  that  employees 
can  have  a weekly  income.  (In  case  of  injury, 
blanks  should  be  forwarded  within  ten  days,  in  case 
of  sickness  within  14  days). 

2.  If  patient  is  female  employee,  fill  out  blank  to 
Susie  Brown  instead  of  Mrs.  James  Brown.  The 
given  name  first  is  the  way  that  the  name  appears 
on  our  pay  roll. 

3.  In  filling  out  blanks  on  children,  be  sure  that 
the  date  of  birth  is  given. 

4.  In  case  of  hospitalization,  please  see  that  all 
forms  (including  rider,  if  necessary)  are  signed  by 
the  patient. 

5.  In  order  that  we  may  better  know  how  to  place 
female  employees  that  are  pregnant,  we  need  in- 
formation from  the  doctors  as  to  the  condition  of 
the  pregnant  women. 

6.  Since,  wherever  possible,  the  company  does 
make  work  available  for  sick  and  injured  em- 
ployees that  are  not  able  to  carry  on  their  regular 
jobs,  we  need  information  from  the  doctors  as  to 
the  condition  of  such  employees. 

If  the  above  suggestions  were  carried  out  in  all 
cases,  the  doctors  and  hospitals  would  receive  their 
checks  more  promptly  and  all  concerned  would  be 
better  satisfied. 


DEATHS 

Dr.  Harry  Middleton  Parker,  59,  died  at  his  home 
in  Statesburg  on  November  30th.  A graduate  of  the 
Medical  College  of  the  State  of  S.  C.,  (1913)  Dr. 
Parker  practiced  medicine  in  North  Carolina  and 
Colorado  until  1927  when  he  came  to  this  state 
and  engaged  in  practice  in  and  around  Sumter.  He 
is  survived  by  his  widow,  Mrs.  Esther  McKnight 
Parker,  two  daughters  and  one  son. 

Dr.  H.  P.  Moore,  Sr.,  56,  a graduate  of  the  Medi- 
cal College  of  the  State  of  S.  C.  (1912),  died  at  his 
home  in  Orangeburg  on  Dec.  9th.  He  had  been  in 
declining  health  for  several  years.  Dr.  Moore  is 
survived  by  two  sons. 
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A PHYSICIAN’S  PRAYER 
FOR 

THE  NEW  YEAR 


Great  Physician, 

Give  me  strength  for  each  day’s  task,  though  the  hours  be  long 
and  the  body  weary. 

Give  me  patience  with  which  to  meet  the  annoyances  and 
monotonies  of  routine  work. 

Give  me  wisdom  and  give  me  skill  to  deal  with  those  entrusted 
to  my  care. 

Give  me  sympathy  for  those  who  suffer  and  understanding  for 
those  who  grieve. 

Give  me  joy  and  a sense  of  humor  that  my  voice  and  smile 
may  cheer  and  strengthen. 

Give  me  courage  to  do  the  right  no  matter  how  enticing  the 
wrong  may  he. 

Forgive  the  mistakes  which  I have  made  and  give  me  guidance 
that  I may  make  them  no  more. 

Above  all,  teach  me  to  love  my  fellow-man  and  to  walk  humbly 
before  my  God. 


Amen. 
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As  this  Journal  goes  to  press  word  has 
been  received  of  the  resignation  of  Dr. 
Robert  Wilson  as  Dean  of  the  Medical 
College  of  the  State  of  South  Carolina 
and  of  the  appointment  of  Dr.  Kenneth  M. 
Lynch  to  succeed  Dr.  Wilson. 

In  next  month’s  issue  the  Journal  will 
carry  a life  sketch  of  each  of  these  men. 


ANNUAL  MEETING 

At  a recent  meeting  of  the  Council,  it  was  de- 
cided to  have  a two  day  meeting  of  our  Association 
this  spring.  A one  day  business  session  will  be 
followed  by  a one  day  scientific  meeting.  Details 
are  being  worked  out  and  will  be  announced  shortly. 


INTERIOR  DECORATING 

To  the  careful  reader,  changes  will  be  noted  in 
the  general  inside  appearance  of  this  Journal.  The 
headings  are  more  compact,  the  type  is  somewhat 
smaller,  the  lines  are  printed  closer  together.  All  of 
this  has  been  done — not  with  an  eye  to  the  aesthetic 
— but  in  an  effort  to  conserve  paper.  Not  as  much 
paper  will  be  available  for  use  in  1944  as  there  has 
been.  The  choice  which  we  had  to  make  was  ob- 
vious— either  print  less  or  crowd  what  we  print 
into  less  space.  We  chose  the  latter  alternative  and 
we  believe  our  readers  will  agree  with  us  in  our 
choice. 


1944’s  CHALLENGE 

Six  months  ago,  Senator  Wagner  introduced  a 
bill  into  the  Senate,  now  known  generally  as  the 
Wagner  Bill  or  Senate  Bill  1161.  Slowly  at  first, 
and  then  with  an  avalanche,  came  the  discussion. 
Over  the  radio,  in  the  press,  through  the  medium 
of  forums  and  private  discussions,  the  pros  and 
cons  of  the  Bill  were  argued  back  and  forth — and 
the  tumult  of  words  continues. 

As  we  have  listened  to  this  babel  of  voices,  as  we 
have  tried  to  sift  the  wheat  from  the  chaff  in  what 
has  been  said,  we  have  gradually  come  to  three 
conclusions ; 

1.  The  public  is  not  as  anxious  for  the  enactment 
of  this  type  of  legislation  as  the  proponents  of 
Senate  Bill  1161  would  have  us  believe.  Those  who 
have  studied  the  Bill  are  beginning  to  realize  that 
the  disadvantages  of  a centralized  medical  service 
(based  upon  compulsory  health  insurance,  with  its 
dangers  of  exhorbitant  expense,  bureaucratic  rule, 
and  decreased  medical  efficiency,)  outweigh  the 
advantages — utopian  though  they  may  seem. 

2.  The  great  majority  of  the  people  in  this  country 
are  able  to  secure  adequate  medical  care  in  time  of 
sickness,  but  there  are  those — and  their  number  is 


not  few — who  are  not  able  to  get  this  care.  The 
reason  is  lack  of  financial  ability  to  pay  for  these 
services  plus  a certain  amount  of  indifference  and 
ignorance  as  to  the  utilization  of  facilities  already 
available. 

3.  Although  as  a group,  physicians  may  not  have 
as  potent  a voice  as  in  days  gone  by,  as  individuals, 
physicians  are  still  highly  respected  and  their 
opinions  bear  weight. 

If  these  conclusions  are  correct,  the  physician  of 
today  finds  himself  in  an  enviable  position.  There 
is  a job  to  be  done — the  recently  proposed  legisla 
tion  does  not  appear  to  be  the  method  of  choice — 
and  the  physicians,  who  has  had  more  direct  and 
personal  association  with  the  problems  of  medical 
care,  is  still  in  a position  to  advise  and  lead. 

But  with  the  opportunity  comes  a big  responsibility. 
If  the  physician  of  today  does  not  assume  this  place 
of  adviser  and  leader — which  place  he  still  has  a 
chance  to  assume — and  help  to  solve  the  problems  of 
medical  care  which  confront  the  nation  today,  he 
has  only  himself  to  blame  for  what  takes  place  in 
the  field  of  medicine  tomorrow. 

1944  is  here,  and  what  we  do  during  the  next 
twelve  months  might  well  shape  the  course  of  medi- 
cine in  this  country  for  decades  to  come. 


RUMBLINGS 

In  line  with  the  observations  which  we  made  in 
the  closing  part  of  the  account  of  the  Annual  Con- 
ference for  Secretaries  and  Editors,  printed  else- 
where in  this  Journal,  we  present  the  following 
editorial  from  the  September  issue  of  the  Journal 
of  the  Indiana  State  Medical  Association.  In  dis- 
cussing medical  leadership  in  this  country,  the  edi- 
torial says : 

"It  is  our  frank  opinion  that  this  leadership  has 
long  since  gotten  into  a rut — a deep  one  at  that — 
and  that  it  will  require  a long,  steady  pull  to  get 
ourselves  out  of  that  rut.  And  get  out  we  must,  if 
we  are  to  go  ahead. 

"Too  long  have  we  sat  supinely,  basking  in  the 
assurance  if  the  ‘powers  that  be’  that  all  is  taken 
care  of ; that,  while  we  do  not  have  an  official 
agency  in  the  National  Capital,  all  is  being  taken 
care  of,  and  that  in  the  end  Medicine  will  come  out 
victorious. 

“Well,  the  facts  are,  Medicine  just  hasn’t  done 
that ; on  the  other  hand,  Medicine  has  taken  some 
darn  good  lickings — and  will  take  more  if  we  do 
not  awaken  and  do  something  about  it.  So,  as  we 
say,  this  new  committee  (Council  on  Medical  Ser- 
vice and  Public  Relations)  has  a job  and  it  re- 
mains to  be  seen  how  they  will  approach  that  job 
and  what  they  will  do  with  it. 

“We  talk  about  being  at  the  ‘cross  roads;’  we 
prate  about  ‘the  future  of  Medicine we  write  about 
a lot  of  similar  things,  but  we  really  do  little  about 
it.  It  is  our  opinion  that  right  now  a lot  less  chatter 
and  a lot  more  action  is  the  thing  needed.” 
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THE  ANNUAL  SECRETARIES-EDITORS 
CONFERENCE 

Once  again,  the  Secretary-Editor,  in  company 
with  the  President-Elect,  attended  the  Annual  Con- 
ference for  State  Medical  Secretaries  and  Editors 
in  Chicago  during  the  latter  part  of  November.  The 
Conference  is  devoted  to  fact-finding  and  discussion 
and  is  a splendid  source  of  information,  both  as  to 
what  is  going  on  in  the  broad  field  of  medicine  and 
what  the  various  state  medical  associations  are 
thinking  and  doing  along  different  lines.  In  view  of 
this,  a brief  account  of  the  trip  with  a few  personal 
observations  might  be  of  interest  to  the  members  of 
our  Association. 

The  trip  to  and  from  Chicago  was  made  by  plane 
which  not  only  saved  considerable  time  but  afford* 
ed  travel  under  most  comfortable  circumstances. 
We  are  sure  that  once  the  war  is  over  this  method 
of  transportation  for  passengers  will  grow  by  leaps 
and  bounds. 

The  Conference  was  called  to  order  by  Dr.  Roger 
Lee,  Chairman  of  the  Board  of  Trustees  of  the 
A.  M.  A.  In  his  opening  remarks  he  welcomed  those 
in  attendance  and  commended  them  for  the  work 
which  they  were  doing.  In  passing  he  mentioned  the 
difficult  path  which  a Secretary  must  tread  in  walk- 
ing the  thin  line  between  efficiency  and  officiousness, 
and  of  how  he  must  differentiate  between  secretary- 
itis  and  secretary-osis. 

Upon  nomination  from  the  floor,  Dr.  J.  S. 
Bouslog,  Secretary  of  the  Colorado  State  Medical 
Society,  was  elected  presiding  officer  — and  he 
handled  the  meeting  with  efficiency  and  tact. 

The  first  address  was  given  by  Dr.  James  Paullin 
of  Atlanta,  President  of  the  A.  M.  A.  After  telling 
of  the  war  time  post-graduate  program  for  medi- 
cal officers  which  had  been  carried  out  through  ef- 
forts of  the  A.  M.  A.,  Am.  Coll,  of  Surg.,  and  Am. 
Coll,  of  Phys.,  he  entered  into  a discussion  of  the 
Post-war  Planning  Commission  and  of  some  of  the 
problems  to  be  considered.  An  immediate  problem 
is  that  of  a continued  supply  of  physicians  for 
civilian  practice  to  take  the  place  of  the  annual  loss 
of  2,000  physicians  through  death  or  retirement. 
Out  of  the  yearly  graduation  of  6,000  young  doctors, 
the  armed  forces  will  take  around  4,800  — leaving 
only  1,200  to  take  the  place  of  2,000.  What  disposi- 
tion shall  be  made  of  the  20,000  or  more  physicians 
who  leave  the  armed  forces  when  the  war  is  over, 
he  asked.  Many  of  these  will  return  to  their  prac- 
tices, but  many  who  have  stepped  from  internship 
into  military  life  will  have  had  no  location  to  which 
to  return.  Further,  many  of  these  men  will  need 
refresher  courses  to  fit  them  for  civilian  practice. 
He  begged  for  a careful  study  in  each  state  of  the 
needs  and  possibilities  for  the  training  and  utiliza- 
tion of  these  physicians,  with  particular  reference 
to  the  needs  of  rural  areas  for  medical  care. 

General  George  Lull,  Deputy  Surgeon  General 
of  the  U.  S.  Army,  was  the  next  speaker.  Although 


we  still  need  some  6,000  more  medical  officers,  he 
stated,  the  period  of  expansion  is  practically  over. 
He  mentioned  the  small  group  of  physicians  who 
had  been  declared  available  by  Procurement  and 
Assignment  but  who  refused  to  apply  for  a com- 
mission. This  is  a minority  group,  he  emphasized, 
but  it  is  a group  who  is  shirking  their  duty  and 
who  is  casting  a distinct  reflection  upon  our  pro- 
fession. (This  provoked  a general  discussion  with 
various  secretaries  telling  of  the  difficulties  en- 
countered in  their  respective  states  - — and  the  general 
conclusion  was  that  unless  Selective  Service  stepped 
in  and  took  charge  of  these  men  there  was  nothing 
more  that  the  medical  profession  could  do.)  Gen. 
Lull  also  told  of  the  splendid  medical  care  which 
our  soldiers  abroad  are  receiving. 

Dr.  Victor  Johnson,  Secretary  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.  M.  A., 
told  of  the  ground  work  which  his  Council  is  laying 
for  the  post-graduate  training  for  medical  officers 
upon  their  discharge  from  the  armed  forces. 

Following  this  paper,  the  Conference  adjourned 
for  luncheon  to  the  Kungsholm,  a Swedish  establish- 
ment. The  food  was  excellent  — and  we  recom- 
mend this  place  to  anyone  who  goes  to  Chicago — 
and  the  companionship  delightful. 

The  opening  address  of  the  afternoon  session  was 
made  by  Dr.  Herman  Kretschmer,  President-Elect 
of  the  A.  M.  A.  Dr.  Kretschmer’s  talk  consisted  of 
a blanket  endorsement  and  white-wash  of  the  activi- 
ties of  the  A.  M.  A.  and  particularly  of  the  head 
quarters  staff.  (From  what  the  writer  could  deter- 
mine from  conversations  after  the  meeting,  this 
talk  was  disappointing,  indicating  as  it  did  a sense 
of  self-satisfaction  and  self-complacency  which  did 
not  speak  for  progress  and  which  did  not  assure  a 
leadership  which  is  so  needed  by  Medicine  in  this 
day  of  social  change.) 

Dr.  Harold  S.  Diehl,  member  of  the  Directing 
Board  of  Procurement  and  Assignment  Service, 
discussed  the  need  for  more  physicians  in  the  armed 
services  and  of  the  need  for  physicians  in  certain 
critical  civilian  areas.  He  begged  for  continued 
work  by  State  Procurement  and  Assignment  Com- 
mittees with  particular  stress  on  the  relocation  of 
physicians  for  distressed  areas. 

Commander  Lapham,  Exec.  Officer  of  Procure- 
ment and  Assignment  Service,  amplified  Dr.  Diehl’s 
remarks  with  a discussion  of  the  problems  of  in- 
ternes and  residents.  He  also  told  of  the  2,100 
relocation  of  physicians  to  date. 

Dr.  Walter  F.  Donaldson,  Chairman  of  the  War 
Participation  Committee  of  the  A.  M.  A.,  told  of 
the  work  of  this  committee  and  begged  for  the 
creation  of  a similar  committee  in  each  county.  (In 
spite  of  his  plea,  the  President-Elect  and  I both 
felt  that  there  was  not  enough  for  such  a com- 
mittee to  do  in  S.  C.  and  that  the  Council  could 
handle  the  situation  as  it  is  doing  at  the  present 
time). 
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The  final  address  of  the  afternoon  was  made  by 
Dr.  Louis  H.  Bauer  of  New  York,  Chairman  of  the 
newly  created  Council  of  Medical  Service  and 
Public  Relations  of  the  A.  M.  A.  To  the  writer, 
tli is  was  the  most  heartening  and  stimulating  speech 
of  the  entire  Conference.  Dr.  Bauer  opened  his  re- 
marks by  saying  that  the  purpose  of  the  Council 
was  not  to  fight  hostile  legislation  but  rather  to 
study  and  assess  all  plans  offered  for  medical  care 
and  to  see  what  is  best.  No  one  plan,  he  said,  had 
yet  been  tried  which  would  fit  the  whole  United 
Slates.  There  are  good  and  bad  points  in  the  vari 
ous  plans  which  have  been  adopted,  including  the 
Kaiser  plan,  and  all  of  these  must  be  studied  most 
carefully.  Probably  no  one  plan  but  rather  several 
plans  will  be  needed  to  fit  the  conditions  in  different 
sections  of  the  country.  We  need  to  have  the  ex- 
perimental spirit,  he  emphasized,  but  we  do  not 
need  to  be  revolutionary.  We  must  disseminate  in- 
formation and  sell  ourselves  and  our  program  to 
the  public. 

So  far,  he  went  on  to  explain,  the  Council  had 
been  primarily  engaged  with  organization.  After 
considerable  effort,  a full  time  Executive  Secretary 
had  been  secured,  Dr.  Lombard  Kelly,  Dean  of  the 
Medical  School  in  Augusta,  (many  South  Caro- 
linians know  this  neighbor  of  ours  and  he  served 
as  a fraternal  delegate  to  our  Association  two  years 
ago).  Lines  have  been  out  for  the  securing  of  in- 
formation and  each  state  association  is  asked  to 
send  in  all  pertinent  material  for  study.  This  in- 
formation will  be  sifted,  analyzed,  and  correlated, 
and  then  will  be  sent  out  over  the  country  to  state 
and  local  medical  societies  and  to  other  interested 
groups.  (The  presentation  of  Dr.  Bauer  was  well 
received  and  many  comments  were  heard  after  the 
session  that  the  Council  was  the  most  progressive 
and  healthy  step  which  the  A.  M.  A.  has  taken  in 
recent  years.  It  is  to  be  hoped  that  the  Council 
will  be  given  free  rein  in  its  work  and  that  the 
House  of  Delegates  of  the  A.  M.  A.  will  heed  its 
recommendations.) 

The  annual  banquet  for  Editors  was  held  at  the 
Palmer  House  with  our  good  neighbor,  Dr.  Win- 
gate Johnson  of  Winston-Salem  as  presiding  officer. 
After  the  meal,  Dr.  Austin  Smith,  Secretary  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A., 
gave  a well  prepared  and  informative  paper  on  the 
activities  and  aims  of  the  Council  of  Pharmacy 
and  Chemistry.  This  was  followed  by  a general 
discussion  of  the  Cooperative  Medical  Advertising 
Bureau — which  at  times  became  rather  heated.  The 
C.  M.  A.  B.  is  an  agency  which  secures  national 
advertising  for  the  various  state  journals.  Many 
editors  were  not  satisfied  with  the  work  which  the 
agency  had  been  doing  and  there  was  the  feeling 
on  the  part  of  some  that  the  director  and  the 
policies  of  the  agency  were  controlled  by  the  head- 
quarters staff  of  the  A.  M.  A.  and  that  it  had  be- 
come a veritable  red  headed  step-child  who  was  not 
allowed  the  freedom  which  was  necessary  for  growth 
and  development.  The  discussion  brought  to  the 
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JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds,  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescei  .-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 
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HAVE  YOU  PATIENTS 

With  Any  Of  These 
Conditions? 


Hernia? 

Enteroptosis 
with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica? 

Postoperative 
Conditions? 

Maternity  or 
Postpartum 
Conditions? 

Breast 
Problems? 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  made 
for  the  one  patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS — 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section , adjustable  to  the 
corset  section  anil  the  patient’s 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset. 


SPENCER 

Abdominal/  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Suppc,  ts  Aid 
the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


surface  smouldering  fires  and  will  accomplish  much, 
we  believe. 

The  Saturday  session  was  devoted  to  a general 
discussion  on  Federal  Legislation.  Mr.  J.  W . Hollo- 
way, Director  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  A.  M.  A.,  and  Dr.  L.  F.  Foster, 
Secretary  of  the  Michigan  State  Medical  Society, 
were  the  principal  speakers.  The  Wagner  Bill  was 
mentioned,  naturally,  and  the  concensus  of  opinion 
was  that  it  probably  would  not  be  passed  but  that 
continued  effort  should  be  made  to  educate  the 
public  as  to  its  implications.  The  main  discussion, 
however,  centered  around  the  recently  adopted  pro- 
gram of  the  Children’s  Bureau  for  obstetric  and 
pediatric  care  for  the  wives  and  children  of  enlisted 
men.  Many  of  the  states  accepted  the  plan  without 
comment,  some  protested  vigorously  the  method 
of  payment,  and  two  have  refused  to  accept  the 
plan  at  all.  (There  was  a great  deal  of  talk,  but 
through  it  all  the  writer  seemed  to  sense  the  one 
thing  which  the  public  has  noted — too  often  the 
medical  profession  is  ready  to  fight  a plan  which 
someone  else  proposes,  and  just  as  often  the  medi- 
cal profession  has  been  “too  little  and  too  late  in 
presenting  a plan  of  its  own.) 

The  session  and  the  meeting  closed  at  one  P.  M. 

This  is  only  the  third  Conference  which  the 
writer  has  attended  and  he  is  not  in  a position  to 
say  much  about  the  spirit  of  this  meeting  as  com- 
pared with  others.  A spirit  was  evident  this  year, 
however,  which  was  not  met  with  at  the  other  two 
meetings — a spirit  of  unrest,  a spirit  of  dissatis- 
faction with  the  leadership  which  the  A.  M.  A.  is 
giving,  a spirit  of  willingness  on  the  part  of  many 
state  associations  to  step  forward  and  do  the  things 
which  they  feel  that  the  mother  organization  should 
do  but  is  unwilling  to  do.  Some  of  the  state  asso- 
ciations seem  to  be  built  of  the  same  mould  as  the 
A.  M.  A.  but  others  appear  to  be  far  more  pro- 
gressive — not  radical,  but  willing  to  step  out  and 
experiment.  Many  secretaries  felt  that  the  newly 
created  Council  on  Medical  Service  and  Public 
Relations  was  a real  hope — if  it  was  not  fettered 
in  its  work — but  that  there  was  still  a great  need 
for  the  establishment  of  an  information  bureau  in 
Washington.  These  men  feel  that  progressive  think- 
ing and  action  are  the  keynote  of  the  day  and  that  a 
constant  reiteration  of  what  American  Medicine 
has  done  and  of  how  good  it  is,  is  not  the  solution 
for  the  complex  problems  which  we  are  facing  today. 
There  is  no  questioning  of  the  honesty  or  sincerity 
of  the  leaders  and  of  the  executive  staff  of  the 
A.  M.  A.  but  there  is  serious  questioning  of  their 
vision  and  their  willingness  to  change  with  the  times. 
At  least,  these  are  the  impressions  which  this  writer 
received,  and  to  him  they  are  either,  as  one  speaker 
suggested,  “death  pangs  or  birth  pains.”  We  make  no 
attempt  at  prophecy,  but  we  are  convinced  that  the 
next  two  or  three  years  will  find  either  a change  in 
attitude  in  the  official  bodies  of  the  A.  M.  A.  with 
far  more  liberal  bent  or  else  a revolution  within 
the  ranks  of  the  organization. 


M.  D. 
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LETTERS 


From  Captain  J.  B.  Workman,  M.  C.,  302nd 
Station  Hospital,  A.  I*.  O.  503,  C/o  Postmaster, 
San  Francisco,  Cal. 

Your  much  appreciated  letter  of  14th  October, 
injuiring  as  to  my  location  and  the  type  of  work 
1 am  doing  in  the  Army  Medical  Corps,  was  re- 
ceived yesterday.  I have  been  with  our  forces  in  the 
Southwest  Pacific  area  for  some  months  now.  My 
Hospital  group  is  one  of  the  larger  Station  Hos 
pitals.  Practically  all  the  specialties  are  represented 
and  our  equipment  is  complete  and  of  a good  quali- 
ty. Most  of  the  doctors  in  this  unit  are  young  and 
are  the  same  boys  who  three  years  ago  were  begin- 
ning to  build  a practice  in  various  American  cities. 
We  have  all  been  well  trained  and  I feel  the  sol- 
dier, here  at  the  front,  is  getting  the  same  medical 
treatment  he  would  get  back  home. 

I am  in  charge  of  the  eye,  ear,  nose  and  throat 
department.  The  personnel  consist  of  one  ophthal 
mologist,  one  otolaryngologist,  one  optometrist,  an 
optician  and  a secretary.  We  do  a large  volume  of 
work  and  furnish  a number  of  glasses  to  the  sol- 
diers. While  I see  a number  of  diseases  of  the  eye, 
there  are  also  a good  many  eye  injuries  and  at 
present,  I am  operating  every  day. 

There  are  two  South  Carolina  doctors  in  this 
hospital,  Captain  Eugene  Hamer  of  McColl,  who 
finished  the  Medical  College  in  1941,  and  myself. 
Captain  Hamer  is  in  the  Department  of  General 
Surgery  and  is  doing  a swell  job.  We  are  both 
looking  forward  to  returning  home  and  beginning 
the  practice  of  medicine  again.  I wish  particularly 
to  say  hello  to  my  many  doctor  friends  in  Columbia. 


From  Captain  Claude  S.  Finney,  81st  AdRm  Sq. 
0-490148,  A.  P.  O.  638,  care  P.  M.,  New  York, 
N.  Y. 

Somewhere  in  England 
Nov.  8,  1943 

Dear  Colleagues, 

Greetings  from  the  European  Theatre  of  opera- 
tions in  Great  Britain  ! In  reply  to  your  letter  dated 
Oct.  14,  1943,  I shall  be  happy  to  contribute  my 
share  to  this  excellent  idea  of  gathering  and  pub- 
lishing information  relative  to  the  activities  of  medi- 
cal officers  assigned  overseas  who  hail  from  the 
Palmetto  State.  It  is  a source  of  great  pleasure 
to  know  that  my  colleagues  back  home  are  thinking 
of  us  who  are  unselfishly  serving  our  Country  in 
various  regions  of  the  world.  It  was  very  good 
fortune,  after  an  interesting  and  uneventful  cross- 
ing of  the  Atlantic  Ocean  in  almost  record  time,  to 
land  in  a country  in  which  our  language  is  spoken 
and  whose  way  of  life  is  quite  similar  to  our  own. 
This  is  an  Island  of  great  natural  beauty  with  its 
green  rolling  hills,  small  twisting  streams,  old 
fashioned  homes  surrounded  by  neatly  trimmed 
hedges,  narrow  winding  roads,  graceful  church 
steeples,  ancient  castles  and  magnificent  cathedrals 
all  combined  to  produce  a picture  unsurpassed  in 
charm.  However,  one  is  soon  reminded  that  this  is 
not  a peaceful  nation.  The  constant  roar  of  air- 
craft overhead,  the  poorly  constructed  pill  boxes, 
the  barb-wire  entanglements  and  the  ever  present 
evidence  of  destruction  wrought  by  the  Luftwaffe, 
all  certify  that  this  is  a nation  in  the  midst  of  total 
war. 

I am  a squadron  surgeon  for  our  airdrome  unit 
which  is  highly  mobile  and  self-sustaining  whose 
primary  function  is  to  service  and  maintain  aero- 
planes, especially  medium  bombers.  It  has  been  my 


good  fortune  to  work  with  British  Officers  on 
numerous  R.  A.  F.  Bases  and  find  them  most  con- 
genial and  cooperative.  As  you  probably  know  the 
army  is  pretty  well  run  on  paper,  consequently  most 
of  my  duties  are  administrative  in  nature.  However, 
sick  call  is  held  each  morning  and  my  practice  is 
limited  more  or  less  to  the  treatment  of  upper  res- 
piratory infections,  various  forms  of  trichophytosis, 
skin  diseases  and  the  ever  present  neurotic  cannot 
escape  mentioning.  We  must  give  credit  to  the 
British  for  the  excellent  and  well  equipped  sick 
quarters  that  are  provided  on  every  base.  These 
quarters  are  neatly  arranged  with  small  operating 
room  and  will  accommodate  20  to  30  patients.  It  is 
the  policy  of  the  U.  S.  Army  to  treat  the  mildly  ill 
in  quarters  and  evacuate  all  seriously  ill  and  crash 
cases  to  the  nearest  American  station  or  general 
hospital. 

The  quantity  and  quality  of  American  supplies 
and  equipment  on  this  island  are  impressive.  The 
food  is  adequate,  of  good  variety  but  has  the  typi- 
cal G.  I.  mess  hall  twang.  Each  soldier  has  a ration 
card  which  entitles  him  to  7 packages  of  cigarettes, 
one  package  of  chewing  gun,  a bar  of  chocolate, 
two  razor  blades,  one  can  of  smoking  tobacco  and 
one  cake  of  soap  each  week  which  I find  is  quite 
adequate.  Alcoholic  beverages  are  scarce  and  are 
also  rationed.  The  beer  is  lousy.  As  to  the  enter- 
tainment for  the  armed  forces  in  this  theatre,  each 
base  usually  has  a special  service  officer  who  ar- 
ranges for  the  showing  of  motion  pictures  and  less 
frequently  a stage  show  may  be  seen.  However,  the 
majority  of  the  men  amuse  themselves  with  the 
time  honored  card  game,  better  known  as  poker. 
Due  to  the  rigid  enforcement  of  black-out  regula- 
tions, social  activities  in  the  villages  and  towns  are 
confined  primarily  to  the  “Pubs”  which  are  com- 
parable to  our  beer  joints.  There  the  soldiers  and 
their  girl  friends  chat,  drink  and  smoke  until  10 
P.  M.  at  which  time  the  doors  are  closed  for  the 
night. 

I wish  I could  describe  my  interesting  experiences 
to  you  but  they  would  be  of  a military  nature,  con- 
sequently it  will  be  necessary  to  confine  my  re- 
marks to  non-military  subjects.  Some  weeks  ago 
it  way  my  pleasure  to  visit  London  and  naturally 
enjoyed  seeing  that  interesting  as  well  as  historical 
city.  However,  its  extreme  darkness  at  night  com 
bined  with  the  too  frequent  visits  the  Luftwaffe  is 
making  over  this  same  city,  its  fascination  and  at- 
traction have  been  considerably  reduced.  There  one 
can  plainly  see  and  appreciate  the  devastation  in 
certain  areas  wrought  by  the  heavy  bombardment. 
These  people  have  endured  many  hardships  and 
sacrifices,  almost  beyond  human  comprehension,  yet 
their  morale  is  good  with  utmost  confidence  in 
triumph  and  final  victory. 

The  weather  in  this  comparatively  small  island  is 
most  disagreeable.  It  rains  practically  every  day, 
else  there  is  a dense  fog  with  a penetrating  cold. 
Give  me  South  Carolina  any  day.  I have  served  in 
the  Army  both  at  home  and  overseas  and  can 
truthfully  state  that  those  physicians  whose  War 
Dept,  orders  did  not  require  them  to  span  the  ocean, 
may  consider  themselves  fortunate.  It  is  tough  but 
also  realize  it  could  be  much  worse.  It  will  be  a rich 
experience,  yes,  but  it  would  also  be  more  enjoyable 
in  peace  time.  Being  away  from  family  and  home  in 
a Theatre  of  Operations,  subjected  to  hazards  of 
warfare,  where  they  play  for  keeps,  cannot  be 
exactly  classified  as  fun.  But  we  Americans  have 
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profound  confidence  in  our  great  country  and  the 
principles  upon  which  it  was  founded  and  few  of 
us  have  any  desire  to  leave  the  task  undone.  On  the 
contrary,  I am  proud  to  contribute  my  effort  in  any 
theatre  until  our  cause  is  triumphant.  We  will  de- 
feat the  enemy  in  Europe  if  you  members  of  the 
medical  profession  will  defeat  socialized  medicine 
in  America. 


From  Major  Elliot  Finger,  A.  1*.  O.  27,  care  of 

P.  M.,  San  Francisco,  Cal.  First  Portable 
Surgical  Hospital. 

The  “missus”  forwarded  your  letter  to  me  so  it 
really  got  here  in  record  time  several  days  ago. 

Now  to  give  you  a bit  about  myself  for  the 
Journal,  as  you  requested; 

When  I went  into  the  service  Dec.  1,  1940,  I was 
sent  to  Ft.  Jackson  and  placed  on  the  surgical  ser- 
vice. I did  one  month  on  neuropsychiatry,  9 months 
as  C.  O.  of  the  induction  station  for  the  state  and  3 
months  on  surgery.  War  then  broke  out  and  we 
left  on  a few  hours  notice  for  what  we  understood 
was  to  be  the  Philippine  Islands.  However,  after 
several  months  sojourn  on  the  west  coast  we  went 
to  the  Hawaiian  Islands.  After  arriving  I was 
placed  in  command  of  a small  station  hospital  and 
was  Chief  of  Surgery  a short  while  there  and  then 
to  my  original  outfit  on  another  island  where  I was 
chief  of  septic  surgery  and  later  chief  of  general 
surgery.  Recently  I was  placed  in  command  of  a 
“portable  surgical  hospital”  in  the  “central  Pacific 
area.”  We  are  what  the  name  implies : we  can  be 
picked  up  and  moved  where  needed  to  do  the  sur- 
gery on  the  spot.  This  type  of  hospital  has  an  ex- 
cellent record  all  over  the  world.  Frequently,  so 
go  the  papers,  men  are  treated  for  major  injuries 
within  the  hour.  The  mortality  has  been  lowered 
remarkably  by  their  actions.  Later  perhaps  I’ll  have 
more  interesting  tales  to  tell.  The  Hawaiian  Islands 


remind  me  much  of  South  Carolina:  the  pace  of 
life,  the  dress,  the  other  things  I can’t  write  about. 
The  people  are  interesting  in  that  there  is  a hodge- 
podge of  races,  white,  Chinese,  Japanese,  Hawaiian, 
Puerto  Rican,  Portuguese,  and  all  mixtures  waltz 
peacefully  together. 


From  Major  Karl  M.  Lippert  0320086,  60th  Sta- 
tion Hospital,  A.  P.  O.  763,  Care  Postmaster, 
New  York,  N.  Y. 

Unfortunately  I have  just  received  your  above 
letter  today  and  it  is  past  the  “deadline”  you  have 
set. 

Unfortunately  our  position  is  of  some  strategical 
importance  at  this  time  so  that  all  I may  say  is 
that  we  are  on  one  of  the  larger  Mediterranean 
islands  at  present  after  having  moved  here  from 
the  Tunisian  portion  of  North  Africa.  This  time 
we  are  very  fortunate  in  that  instead  of  operating 
a hospital  in  a tent  city  as  we  have  done  before  we 
now  have  a building  formerly,  a sanitarium,  locat- 
ed on  the  mountain  side  with  the  sea  visible  on  all 
sides  but  behind  us.  We  have  five  stories  all  built 
of  steel,  tile  and  brick  and  the  utilities  of  a modern 
hospital.  If  we  can  only  put  them  in  working  order. 
Our  patients  are  entirely  our  own  troops  and  the 
causes  of  hospitalization  are  as  varied  as  we  see 
in  our  practices  at  home  so  that  unless  we  remem- 
ber our  uniforms  it  is  very  much  like  the  work  we 
were  doing  before  the  war. 

The  civilians  about  here  are  in  a very  unhappy 
state.  The  adjacent  city  is  completely  destroyed 
and  the  people  are  poorly  clothed  without  much 
food  and  are  in  many  cases  sick.  The  sickness,  I 
think  is  the  result  of  malnutrition  weakening  the 
individual  so  that  he  is  easy  prey  to  any  and  all 
diseases.  The  old,  and  young  seem  to  suffer  most, 
whereas  the  middle  age  group  seem  to  be  getting  by 
on  the  vegetables,  etc.,  they  can  pick  here  and  there. 


I 


F our  Service  Representatives  cannot  get  to  see  yon  as 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 


gent service. 


WINCHESTER 

“Carolina’s  House  of  Service” 

Winchester  Surgical  Supply  Co.  Winchester-Kitch  Surgrical  Co. 

106  E.  7th  St.,  Charlotte,  N.  C.  Ill  N.  Greene  St.,  Greensboro,  N.  C. 
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From  Major  James  W.  Fouche,  95th  Evac.  Hos- 
pital, A.  1*.  O.  464,  Care  P.  M„  New  York,  N.  Y. 

I can  hardly  make  a deadline  of  Nov.  10th  when 
the  Association  letter  just  arrived  today,  but  will 
send  along  a little  note  to  let  you  know  just  where 
1 am  located  in  this  global  war. 

I have  just  about  lost  contact  with  the  old  Pal- 
metto State  as  I have  been  away  for  about  a year, 
and  am  now  with  an  Evacuation  Hospital  in  Italy. 
Until  a short  time  ago  Lt.  Col.  Lawrence  Thackston 
of  Orangeburg  was  with  us,  as  Chief  of  the  Sur- 
gical Service,  but  now  I am  the  only  Carolinian  in 
the  unit.  The  entire  staff  was  sorry  to  see  him  leave 
the  organization. 

After  leaving  the  States  1 was  in  North  Africa 
for  some  time  and  have  had  plenty  of  professional 
work.  1 am  assigned  to  General  Surgery  and  in  ad- 
dition have  all  the  chest  surgery  so  I happen  to  be 
very  lucky  in  assignments. 

So  far  I have  seen  only  two  doctors  from  South 
Carolina,  Leon  (Red)  Poole  of  Spartanburg,  who 
is  with  an  Au.xi'iary  Surgical  Group,  and  the  other 
is  my  brother,  Heyward  H.  Fouche,  whom  I met  by 
chance  after  he  had  been  away  for  over  a year. 

We  have  had  some  exciting  experiences  with 
plenty  of  fireworks,  as  we  were  the  first  hospital 
to  land  in  Italy  which  was  only  a few  hours  after 
initial  troop  landings.  Among  our  first  patients  was 
an  Italian  woman  with  a compound  fracture  due 
to  a shell  fragment,  and  about  two  days  after  ad- 
mission goes  into  labor  and  delivers  a healthy  baby 
girl  — so  you  see,  in  spite  of  war,  the  world  still 
moves  on. 


From  Major  Janies  T.  Green,  Jr.,  M.  C„ 

C.  A.  A.  F.,  Columbus,  Miss. 

As  you  see  the  letter  was  forwarded  to  me  but 
inadvertantly  I mislaid  it  and  did  not  answer  it 
as  I should.  I think  your  idea  is  a fine  one  and  1 
would  like  to  have  a copy  of  the  Journal.  I haven’t 
seem  one  since  I left  home. 

I have  been  in  Columbus,  Mississippi  since  enter- 
ing the  Army.  I am  in  an  air  force  installation  and 
our  main  job  is  to  turn  out  fliers  who  can  handle 
twin  engine  ships  — and  as  a matter  of  fact  I 
think  we  do  a very  good  job.  I even  ride  with  them 
occasionally. 

My  work  here  is  Chief  of  the  Surgical  Service 
and  Chief  of  the  Orthopedic  section.  There  is  a 
fair  amount  of  orthopedic  work  but  not  quite  so 
much  as  I did  in  civilian  practice.  It  is  nice  to  con- 
tinue on  in  the  same  line  of  work. 


(From  a Medical  Officer  in  the  Navy.  Name 
withheld  for  obvious  reasons.) 

Thank  you  for  your  letter  of  September  20th.  I 
am  in  hearty  accord  with  the  sentiments  expressed 
therein;  that  the  medical  profession  has  done  noth- 
ing progressive  in  the  field  of  medical  economics, 
and  that  it  should  try  to  start  doing  something. 

As  regards  compulsory  health  insurance,  I am  in 
favor  of  it.  I think  it  should  provide  hospital  care 
at  the  ward  level,  with  credit  towards  higher  priced 
accommodations  should  the  patient  desire  to  pay  the 
difference.  I do  not  think  it  should  provide  any  fee 
for  the  doctor.  I think  the  hospitalization  should 
only  become  available  upon  certification  by  a duly 
licensed  doctor  of  medicine.  This  would  leave  free- 
dom of  choice  of  physician,  but  would  prevent 
osteopaths,  chiropractors,  et  al  from  sending  in 
their  patients. 

I do  not  think  the  plan  should  be  organized  upon 
a national  basis.  1 fear  the  growing  tendency  to 
refer  all  problems  to  Washington  for  solution. 
Moreover,  the  task  of  caring  for  five  million  people 
is  sufficiently  impressive ; that  of  caring  through  one 


office  for  a hundred  million  and  more  is  incom- 
prehensible. It  would  seem  that  the  population  of 
South  Carolina  is  sufficiently  large  to  permit  ac- 
curate compilation  of  statistical  probabilities.  I 
therefore  believe  that  the  scheme  should  not  be 
organized  upon  any  larger  group  than  that  of  a 
state. 

I do  not  favor  the  use  of  federal  funds  in  this 
plan.  I think  we  will  take  more  interest  in  our  own 
organization.  Moreover,  the  only  reason  for  asking 
for  federal  funds  is  the  hope  of  obtaining  some- 
thing for  nothing;  and  the  something  that  we  usually 
get  in  super-abundance  is  orders  to  do  this  and  that 
in  such  and  such  a way  and  no  backtalk.  There- 
fore, I believe  the  funds  for  our  scheme  should  be 
raised  by  our  state  by  taxation,  perhaps  such  a 
graduated  tax  as  the  income  tax. 

The  scheme  would  be  administered  by  a state 
board.  The  policy-making  part  of  the  board  should 
have  as  members  a majority  of  doctors  who  would 
be  paid  for  their  services  as  are  directors  of  bus- 
iness concerns,  but  they  would  not  be  full  time  em- 
ployees of  the  state;  the  executive  and  research 
divisions  would  consist  of  full-time  employees  of 
the  state. 


RHEM’S  DRUG  STORE 

WE  FOLLOW  THE 
DOCTOR’S  ORDERS 

505  W.  Palmetto 

Phone  278  Florence,  S.  C. 
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This  board  would  not  necessarily  administer  the 
running  of  any  hospital.  It  would  define  what  con- 
stituted satisfactory  levels  of  service,  conduct  in- 
spections from  time  to  time  to  see  that  such  service 
was  being  rendered,  and  distribute  the  funds  to  the 
parties  rendering  such  services.  This  would  permit 
the  continued  existence  of  private  and  municipal 
hospitals,  and  would  leave  the  patient  froodom  of 
choice  of  hospital  as  well  as  of  physician. 

“Hospitalization”  usually  implies  hospitalization 
because  of  illness.  The  proposed  scheme  should  in 
elude  provision  for  hospitalization  for  study,  and 
provision  of  laboratory  facilities  for  study  of  of- 
fice patients  without  their  hospitalization  when  it 
was  not  necessary. 

At  the  present  time  the  state  supplies  certain 
pharmaceuticals  free.  I believe  our  scheme  should 
include  provisions  for  patients  to  obtain  many  com- 
mon drugs  free  upon  the  doctor’s  prescription. 

I would  stress  the  thought  that  the  proposed 
scheme  is  one  to  provide  adequate  medical  care  for 
all  people.  To  get  the  best  medical  care  the  patient 
would  usually  have  to  pay  for  it,  at  least  in  part. 
This  would  be  because  the  doctors  would  still  be  at 
liberty  to  charge  such  fees  as  they  saw  fit  to,  as 
now ; because  the  hospitalization  provided  by  the 
hospitals  would  be  on  the  level  of  ward  service ; be- 
cause many  new  medicines  would  not  be  on  the 
state  “supply  table.”  It  would  be  nice  to  think  that 
it  would  be  possible  to  think  of  a plan  whereby 
everyone  would  obtain  the  best  possible  care ; but 
having  observed  military  medicine,  which  is  an 
example  of  state  medicine  to  a considerable  degree, 
I am  convinced  that  the  salaried  physician  is  not  the 
answer,  nor  the  patient  who  obtains  his  treatment 
for  nothing. 


From  Dr.  E.  E.  Epting,  Anderson,  S.  C. 

I have  read  all  of  the  suggestions  in  the  "Doctor’s 
Forum”  and  see  no  solution  to  the  problem  of 
socialized  medicine  there,  neither  do  I see  a solu- 
tion in  the  Wagner  Bill. 

I am  now  a general  practitioner,  subject  to  call 
day  or  night  and  I am  expecting  a living  from  my 
services  the  same  as  one  in  any  other  business.  I 
am  in  the  private  practice  of  medicine,  a free  and 
independent  business  and  will  continue  this  business 
until  I am  offered  something  better.  The  govern- 
ment cannot  bring  about  Utopia  for  either  the 
doctor  or  the  public. 

I have  served  in  the  army  at  the  Panama  Canal 
Zone  and  probably  there  you  will  find  the  most 
perfect  system  of  state  medicine  — all  doctors  re 
ceive  a definite  salary.  I also  served  for  quite  a 
number  of  years  with  the  state  public  health  system. 


it  being  subsidized  under  the  U.  S.  Public  Health 
Service.  If  anything  can  be  more  permeated  with 
politics  than  this,  I hope  never  again  to  have  any 
part  with  it. 

The  encroachment  on  the  private  practice  of  medi- 
cine has  had  its  beginning  in  the  public  health  ser- 
vice and  it  has  served  as  an  entering  wedge  to 
break  down  the  private  practice  of  medicine.  We 
as  a profession  have  fallen  for  subsidies,  the  indi- 
vidual, the  hospital,  and  the  state.  I believe  we  are 
going  from  bad  to  worse,  just  a little  hand-out  and 
we  fall  for  it,  and  when  socialized  medicine  comes 
those  who  have  opposed  it  most  will  be  the  highest 
paid  directors  for  they  will  be  considered  the  leaders. 

I admit  that  I can  offer  no  better  solution  than 
the  others,  but  a change  will  come  although  I doubt 
if  it  will  be  a solution. 


From  Dr.  Russell  Littlejohn,  Sumter,  S.  C. 

For  some  time  I intended  writing  you  about  the 
letter  that  you  sent  out  sometime  ago  concerning 
social  medicine.  It  seems  to  me  that  the  physicians 
in  the  past  and  in  the  present  are  doing  more  to  help 
pass  the  Wagner  Bill  than  anyone  else.  Every  doctor 
who  is  elected  president  of  the  South  Carolina 
Medical  Association,  the  first  thing  that  he  does 
is  to  preach  the  bad  distribution  of  doctors  in  this 
state.  The  medical  care  is  better  now  than  it  has 
ever  been.  The  physicians  can  take  care  of  more 
patients  with  the  good  roads  and  the  automobiles 
than  they  were  able  to  do  in  the  past. 

There  is  not  very  much  left  for  the  country 
physician  to  do  as  the  clinics  are  looking  after  all 
of  this. 

I would  certainly  hate  to  see  this  passed,  and  it 
will  be  as  I said,  as  long  as  we  try  to  distribute  the 
physicians  in  the  out  of  way  places  in  this  state. 


♦ 

WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH,  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  499 


Student  J.  O.  Horne,  Jr.  (Presenting)  : 

In  1937  this  elderly  white  woman  was  in  hospital 
with  history  of  having  noted  a smooth  lump,  the 
size  of  an  egg  in  her  lower  abdomen  about  six 
months  previous.  This  had  grown  progressively 
larger  and  physical  examination  showed  a soft,  non- 
tender semifluctuant  mass  filling  practically  the 
entire  abdomen.  Operation  performed  and  large 
bilateral  ovarian  cysts  removed.  Uneventful  con- 
valescence. B.  P.  185/95.  Pathological  Report:  Mul- 
tilocular  serous  cystadenoma  of  ovaries. 

On  5-4-42,  she  came  to  clinic  because  of  swelling 
of  ankles  and  pain  in  back.  She  had  been  suffering 
for  two  months  with  headaches  and  increasing 
exertional  dyspnea.  B.  P.  220/86.  Slight  decompen- 
sation. 

On  5 11-42,  admitted  to  hospital.  Examination 
showed  a 66  year  old  woman,  well  developed  but 
poorly  nourished  and  apparently  suffering  from  a 
chronic  illness.  Pupils  small,  left  smaller  than  right 
with  irregular  outline.  Bilateral  incipient  cataracts 
made  examination  of  fundi  unsatisfactory.  Fine 
moist  rales  in  both  lung  bases.  Pleart  slightly  en- 
larged. Soft  systolic  murmur  over  whole  precordium, 
loudest  at  apex.  B.  P.  175/70.  Abdomen  slightly  dis- 
tended, but  symmetrical.  Smooth  oval  mass  extend- 
ed three  finger-breadths  below  edge  of  left  ribs 
and  descended  with  diaphragm,  but  apparently  not 
attached  to  any  other  structures.  Diameter  of  mass 
roughly  10-12  cm.  Pelvic  examination  essentially 
negative.  On  rectal  there  was  a small  smooth  mass 
on  left  anterior  wall,  barely  reached  by  finger ; felt 
to  be  a mass  pushing  from  without.  Leucocyte 
count  from  11,000  to  18,750.  RBC  from  3.4  to  3.78 
millions.  Urinalyses  showed  moderate  albumin  and 
casts.  Sp.  Gr.  as  high  as  1.017.  For  about  ten  days 
patient  had  fever  from  99  to  102°,  average  about 
100°.  Then  for  about  six  weeks  it  showed  an  ir- 
regular rise  to  99°.  Complained  of  weakness, 
anorexia,  crampy  pains  in  joints  and  left  scapular 
region.  Intermitted  edema  of  feet  and  ankles. 

Readmitted  2-28-43.  Chief  complaints  anorexia, 
weakness,  increasing  pallor,  and  continued  weight 
loss.  RBC  2.65  millions.  WBC  6,900.  Hippuric  acid 
synthesis:  No  Benzoic  acid  precipitated.  Urine 

negative  for  urobilin  and  urobilinogen.  Mass  still 
palpable  in  left  upper  quadrant.  Liver  also  enlarged. 


Given  transfusions. 

Readmitted  4-6  43.  Was  up  and  about  after  leav- 
ing hospital,  but  when  making  trip  to  clinic  she 
fainted  on  bus  and  has  been  extremely  weak  since 
then.  Mass  in  left  side  of  abdomen  extended  to 
within  3 cm.  of  anterior  superior  spine  of  ilium. 
Liver  edge  11  cm.  below  costal  margin  in  MCL  and 
14  cm  below  costal  margin  in  mid-axillary  line. 
B.  P.  112/70.  RBC  1.86.  WBC  9,800  to  14.400.  Ir- 
regular fever,  as  high  as  103°. 

Readmitted  6-16-43,  about  10  days  after  discharge. 
Chief  complaints  weakness  and  anorexia.  “Liver 
and  spleen  palpable,  the  former  being  greatly  en- 
larged.” RBC  2.3  million.  WBC  10,500.  On  _6-17, 
she  complained  of  shortness  of  breath.  In  6-1/,  be- 
came semi  conscious,  cyanotic  and  expired. 

Dr.  Kelley  (Conducting)  : Mr.  Stallworth,  please 
start  the  discussion  for  us. 

Student  Stallworth:  The  events  of  the  first  ad- 
mission are  practically  self-explanatory.  There  was 
no  question  of  malignancy  of  the  ovarian  cysts  as 
indicated  by  the  pathological  report.  If  there  were 
completely  removed  that  eliminates  them  as  a source 


of  further  trouble.  If  a remnant  of  potentially 
malignant  tissue  had  been  left  I would  expect  more 
findings  to  develop  in  the  pelvis  than  are  indicated 
here. 

On  the  next  admission  the  most  puzzling  feature 
is  the  blood  pressure  of  220/86.  This  certainly  seems 
to  indicate  some  degree  of  insufficiency  and  there 
was  apparently  a mild  degree  of  congestive  heart 
failure  associated  with  this.  On  the  third  admission 
a mass  had  become  palpable  which  seems  to  have 
been  the  spleen.  This  could  be  the  result  of  cardiac 
failure,  as  the  rales  and  edema  indicate  that  some 
was  present,  but  there  are  a number  of  other  find- 
ings that  cannot  be  explained  on  that  basis.  The 
rectal  mass,  leucocytosis,  anemia,  and  fever  indicate 
some  additional  pathology.  The  liver  became  con- 
spicuously enlarged,  the  anemia  progressed,  inter- 
mittent fever  continued  and  she  became  cachetic. 
This  temperature  may  be  interpreted  as  of  Pel- 
Ebstein  type.  All  these  symptoms  suggest  that  she 
may  have  had  an  abdominal  form  of  Hodgkins’ 
Disease.  The  spleen  is  enlarged  in  a majority  of  the 
cases  and  the  liver  in  about  50%.  I would  like  to 
have  some  peripheral  lymph  node  enlargement,  but 
there  are  cases  in  which  the  involvement  is  confined 
to  the  abdominal  and  thoracic  viscera.  I would  also 
expect  some  other  abdominal  masses  due  to  en- 
larged lymph  nodes,  but  these  may  not  have  been 
palpated. 

Amyloidosis  of  the  spleen  should  also  be  men- 
tioned, but  this  cannot  be  seriously  considered  in 
view  of  the  abscence  of  any  chronic  tissue  de- 
stroying inflammatory  process  such  as  osteomyelitis 
or  tuberculosis.  Lymphosarcoma  might  give  an  al 
most  identical  picture,  and  I cannot  completely  rule 
it  out.  I do  not  think  we  have  any  evidence  of 
tuberculosis  with  massive  involvement  of  the  spleen. 
Leukemia  is  eliminated  by  the  abscence  of  abnor- 
mal cells  on  the  smears.  Cirrhosis  of  the  liver  does 
not  seem  to  enter  the  picture,  as  the  liver  showed 
an  increase  rather  than  a decrease  in  size. 

Dr.  Kelley:  What  is  the  cause  of  the  anemia? 

Student  Stallworth : I think  it  is  part  of  the 
picture  of  Hodgkins’  Disease  and  can  be  explained 
on  the  basis  of  bone  marrow  invasion. 


We  cooperate  with  the  physicians  at  * 
all  times  * 

HUNLEY’S  DRUG  f 

| STORE  J 

$ 286  King  St.  Charleston,  S.  C.  * 

Telephone  5541  a 

A 4* 


❖ 

* 

❖ 

❖ 

* 

❖ 

4* 

❖ 

* 

* 


REEVES  DRUG  CO. 

Just  What  The  Doctor  Orders 
139  S.  Dargan  St. 

Phone  123  Florence,  S.  C. 


Januaiy,  1944 


The  Journai,  oe  the  South  Carolina  Medical  Association 


23 


Dr.  Kelley:  What  do  you  think  of  the  shortness 
of  breath  and  cyanosis  terminally. 

Student  Stallworth : 1 think  she  must  have  had 
congestive  heart  failure  probably  on  the  basis  of 
hypertension  and  aggravated  by  the  severe  degree 
of  anemia. 

Dr.  Kelley:  Mr.  Kelley,  what  do  you  have  to  say 
about  this? 

Student  Kelley : I have  very  little  to  add.  I do 
think  she  had  congestive  heart  failure  and  wonder 
if  a good  deal  of  the  enlargement  of  the  liver  and 
spleen  could  not  be  on  that  basis.  In  order  to  get  at 
the  cause  of  the  anemia,  I think  an  hematocrit  study 
is  indicated.  Although  congestive  heart  failure  might 
explain  most  of  this  picture,  I think  that  some  ab- 
dominal malignancy  has  to  be  seriously  considered. 
Primary  carcinoma  of  the  liver  is  a possibility,  but 
quite  rare. 

Dr.  Kelley:  How  do  you  explain  the  marked  dif- 
ference between  the  systolic  and  diastolic  blood 
pressure  ? 

Student  Kelley : There  must  have  been  some  de- 
gree of  insufficiency  of  the  aortic  valves. 

Dr.  Prioleau : I think  the  previous  operation  still 
leaves  the  possibility  of  a malignancy  in  that  region, 
particularly  in  view  of  the  mass  that  was  palpable 
on  rectal  examination.  She  seems  also  to  have  had 
hypertensive  cardio-vascular  disease. 

Dr.  Johnson:  I think  determination  of  the  type 
of  anemia  is  important  and  an  hematocrit  study  if 
properly  done  is  of  great  value.  I think  that  stool 
examinations,  as  well  as  an  icterus  index  might  also 
have  helped. 

Dr.  Robert  Wilson,  Jr.:  I do  not  mind  going  out 
on  a limb.  It  seems  to  me  that  splenic  anemia  or 
Banti’s  disease  is  as  likely  or  more  likely  than 
Hodgkin's  Disease.  I do  not  see  how  you  can  arrive 
at  the  diagnosis  of  Hodgkin’s  Disease  with  any 
degree  of  certainty.  The  left  upper  quadrant  mass 
began  before  there  was  any  evidence  of  hepatome- 
galy. I think  a hypernephroma  with  metastases  to 
the  liver  should  be  considered. 

Dr.  Lynch : I agree  with  Dr.  Wilson  in  that  I do 
not  believe  I would  have  been  able  to  put  Hodgkin’s 
Disease  first.  I would  have  seriously  considered  a 
malignant  tumor  of  ovarian  origin,  although  the 
specimens  submitted  were  innocent.  When  the  en- 
largement of  the  liver  began  I think  an  abdominal 
malignancy  had  to  be  definitely  considered.  Pri- 
mary carcinoma  of  the  liver  has  been  mentioned  and 
might  have  produced  this  picture.  It  is  not  nearly 
as  rare  a tumor  as  the  students  seem  to  believe.  The 
clinical  diagnosis  was  splenic  anemia  or  Banti’s 
Syndrome. 

It  is  a case  of  Hodgkin’s  Disease,  but  not  of  the 
kind  that  we  usually  think  about  when  this  disease 
is  mentioned.  It  is  practically  entirely  of  abdominal 
distribution,  with  involvement  of  liver,  spleen  and 
lymph  nodes.  The  only  other  structures  involved 
were  the  nodes  about  the  roots  of  the  lungs.  We 
were  not  even  sure  at  autopsy  of  the  exact  nature 
of  the  condition,  but  microscopic  sections  show  the 
typical  histologic  structure  that  we  have  come  to 
know  as  Hodgkin’s  disease.  This  is  a very  unusual 
age  for  Hodgkin’s  disease,  the  majority  of  cases 
occurring  in  children  and  young  adults.  The  cause 
of  the  anemia  remains  obscure  as  we  do  not  know 
whether  the  bone  marrow  was  extensively  involved. 
The  joint  pains  may  have  been  to  infiltration  of  the 
joint  membranes.  The  spleen  is  usually  involved  in 
this  disease,  but  need  not  be  greatly  enlarged,  and 
I have  seen  cases  in  which  it  was  not  enlarged  at  all. 

There  was  marked  atherosclerosis  of  the  aorta 
and  coronary  arteries,  but  no  enlargement  of  the 
heart. 

No  reason  was  found  for  the  mass  palpable  on 
rectal  examination,  unless  it  was  the  tip  of  the  spleen. 


AERO  SAKOS 


This  column  is  written  in  sickbed.  The  editor 
has  just  recovered,  that  is,  if  anyone  can  truthfully 
say  that  a victim  of  influenza  ever  recovers.  I have 
learned  a great  deal  about  this  profession  of  ours 
during  my  past  illness.  When  my  wife  sent  for 
Julian  Price  to  see  about  the  children  and  the  very 
next  thing  I knew  I was  in  the  hospital  I began 
to  wonder  about  the  workings  of  the  physicians  in 
this  State.  Then  when  Walter  Mead  came  in  and 
began  to  prescribe  drugs  that  ordinarily  only  pri- 
vate patients  would  get,  I knew  the  worst  was 
here  and  in  my  humble  manner,  began  to  prepare, 
as  best  I could,  for  it.  It  happened  during  my  first 
night  in  the  hospital. 

Because  of  the  overcrowded  condition,  I was 
placed  on  the  obstetrical  floor  and  instead  of  having 
the  usual  sedation  I believe  I was  given  twilight 
sleep.  At  any  rate,  after  taking  a green  “capsule” 
and  waiting  about  thirty  minutes,  things  really  be- 
gan to  happen.  First,  little  men  began  to  parade 
around  in  the  room,  dressed  in  gay  but  jaundiced 
costumes  coming  in  usually  through  the  door  but 
often  leaving  through  the  window  — no  one  seemed 
to  be  injured,  however,  probably  because  the  drop 
was  only  about  thirty  feet.  At  one  time,  there  was 
a sort  of  a conference  going  on,  the  room  being 
filled  with  unrecognizable  people  who  seemed  to 
have  a very  jolly  time  and  I believe  were  “cooking” 
up”  something  for  or  “agin”  me — I was  never  cer- 
tain. I dismissed  the  entire  group  when  I made  an 
effort  to  get  out  of  bed  and  awakened  myself 
enough  to  find  that  I was  staring  into  blank  space 
with  an  expression  on  my  face  to  match.  The  only 
notation  on  the  nurses  chart  was : patient  had  a 
good  night. 

For  some  reason  I could  only  think  of  the  story 
of  the  very  enlightening  conversation  which  took 
place  between  two  ladies,  to  wit : “And  did  your 
husband  die  a natural  death?”  The  second  replied: 
“Goodness ! No ! He  had  a doctor.” 

I can  now  more  deeply  appreciate  the  pungent 
story  of  the  bed  weary  patient  who  in  response  to 
the  knock  on  his  hospital  door  asked : Is  it  friend 
or  enema?  And  my  mouth!  All  I can  think  of  now 
is  that  if  in  the  past  the  ordinary  person  feels  that 
the  Cossacks  have  marched  through  his  mouth 
barefooted  I now  want  to  emphatically  state  that 
the  Russian  Cavalry  has  been  multiplied  within  the 
past  several  weeks.  I really  pity  the  poor  Germans. 
And  pain ! I know  that  some  neuralgia  is  the  usual 
thing  but  I must  say  that  I feel  about  my  pain  as 
the  Judge  when  he  questioned  Sambo.  “Sambo,  he 
asked,  did  you  steal  this  man’s  saw?”  “No  Sir,” 
replied  Sambo.  “I  only  took  it  for  a joke.”  “How 
far  did  you  carry  it,”  asked  the  Judge.  “Only  about 
five  miles;  from  his  house  to  my  house.”  Then 
replied  the  Judge,  “You  are  sentenced  to  ten  days 
in  jail;  that’s  carrying  a joke  too  far.” 

Since  Influenza  and  Winter  are  synonomous 
terms,  my  love  for  this  time  of  the  year  is  now 
non-existent  and  with  joy,  I quote: 

Gentle  Spring ! in  sunshine  clad, 

Well  dost  thou,  thy  power  display, 

For  winter  makes  the  light  heart  sad, 

And  thou  — thou  makest  the  sad  heart  gay. 
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Dr.  C.  Fred  Williams,  superintendent  of  the  South 
Carolina  State  hospital,  has  issued  an  appeal  to  the 
public  to  support  a project  which  has  as  its  purpose 
the  erection  of  a church  building  on  the  hospital 
grounds. 

In  a letter  written  to  friends  and  relatives  of  pa 
tients,  Doctor  Williams  says,  “For  a number  of 
years  a full-time  chaplain  has  been  employed  by  the 
hospital  to  minister  to  the  spiritual  needs  of  the 
patients.  This  ministry  has  grown  through  the  years 
to  the  point  where  the  chaplain,  patients  and  em- 
ployes have  felt  the  need  for  a church  building  on 
the  hospital  grounds.  Religious  services  are  now 
held  in  an  auditorium  also  used  for  dances,  movies 
and  entertainments.  It  has  long  been  felt  that  the 
atmosphere  of  this  gathering  place  is  not  suited 
to  a true  place  of  worship. 

“The  board  of  regents  of  the  hospital  heartily 
approve  the  building  of  such  a church.  Therefore, 
we  feel  that  we  should  give  to  the  citizens  of  the 
state  the  privilege  of  contributing  funds  for  its 
erection. 

“Any  gift,  large  or  small,  cash  or  war  bonds,  will 
be  welcomed  and  should  be  sent  to  the  superintendent 
of  the  hospital.” 

Dr.  G.  S.  T.  Peeples  of  Columbia  was  installed 
as  president  of  the  South  Carolina  Public  Health 
Association  before  more  than  300  members  of  the 
organization  at  its  annual  meeting.  Dr.  J.  Claude 
Sease  of  Newberry  was  chosen  president-elect  for 
1945. 

Other  officers  elected  by  the  association  are : Miss 
Lavinia  Baskin,  RN,  Moncks  Corner,  first  vice 
president ; C.  G.  Leonard,  Spartanburg,  second  vice 
president;  Mrs.  Frank  George,  RN,  Columbia,  secre- 
tary and  treasurer.  Councilors  are  Dr.  M.  J.  Boggs 
of  Abbeville,  Mrs.  Hayne  K.  Catham,  RN,  of 
Chester,  Miss  Mary  S.  Joyner,  RN,  of  Florence, 
W.  N.  Nash  of  Laurens  and  Miss  Louila  Folsom 
of  Sumter. 

Dr.  Ben  F.  Wyman,  who  presided  at  the  meeting, 
was  elected  to  represent  the  state  association  on  the 
governing  council  of  the  American  Public  Health 
Association. 

Announcement  has  been  received  of  the  marriage 
of  Miss  Harriet  Winston  Breeden  to  Dr.  Randolph 
C.  Charles  of  Bennettsville. 

Maj.  George  Smith  has  been  visiting  his  home 
in  Florence  after  a sojourn  of  many  months  in 
Puerto  Rico. 

Captain  Marshall  Coleman  is  back  at  his  home 
in  Darlington  for  a visit  after  eighteen  months  of 
service  in  England  and  North  Africa. 

Among  the  group  recently  graduated  from  Johns 
Hopkins  Medical  School  appeared  the  name  of 
George  W.  Waring,  Jr.,  of  Columbia. 

Lt.  Col.  Charles  H.  Fair,  formerly  of  Greenville, 
has  been  transferred  to  Tuscaloosa,  Ala.,  where  he 
will  be  in  charge  of  surgery  at  the  Northington 
General  Hospital. 

A thirty-five  bed  hospital  at  Six  Mile,  S.  C.,  has 
been  donated  to  the  Baptist  Association  of  South 
Carolina. 

Dr.  J.  W.  Jervey,  Jr.,  Greenville,  S.  C.,  was 
elected  Chairman  of  the  Section  on  Ophthalmology 
and  Otolaryngology  at  the  recent  meeting  of  the 
Southern  Medical  Association. 


Lt.  Col.  Everett  Poole  (Greenville)  has  been 
transferred  from  Camp  Croft  to  Memphis,  Tenn. 

Dr.  and  Mrs.  J.  H.  Crooks  of  Greenville  are  re- 
ceiving congratulations  upon  the  arrival  of  a daughter. 

Dr.  Ethel  Madden  has  returned  to  Columbia  and 
opened  offices  in  the  Medical  Building.  She  has 
for  several  years  limited  her  work  to  pediatrics. 

A new  book  by  Dr.  Chapman  J.  Milling  entitled 
‘Exile  Without  An  End”  has  been  published  re- 
cently by  Bostick  & Thornley,  Columbia  publishing 
house. 

Our  sympathy  is  extended  to  Dr.  R.  E.  Livingston 
of  Fountain  Inn  over  the  death  of  his  father. 

Dr.  F.  E.  Zemp,  Columbia,  S.  C.,  attended  a re- 
fresher course  at  Jefferson  Medical  College,  Phila- 
delphia, in  November. 

1 he  new  hospital  at  Dillon,  S.  C.,  has  been  formal 
ly  opened.  It  is  operated  by  a community  of  Sisters 
from  Saint  Louis,  Missouri. 

Dr.  Coyt  Ham  of  the  State  Hospital  Staff  has  been 
promoted  to  Clinical  Director  to  succeed  the  late 
Dr.  Roy  Horger. 

(From  The  News  and  Courier) 

Medical  College  Trustees 

Before  the  general  assembly  convenes  again  at 
Columbia,  The  News  and  Courier  ventures  a sug- 
gestion regarding  the  administration  of  a state  in- 
stitution in  which  it  has  particular  pride  and  in- 
terest, the  Medical  College  of  the  State  of  South 
Carolina. 

At  almost  every  session,  the  medical  college  is 
the  subject  of  discussion.  Some  of  the  misunder- 
standings which  cloud  the  subject  might  be  elimi- 
nated if  the  membership  of  the  board  of  trustees 
were  spread  more  widely  throughout  the  sections  of 
the  state.  The  suggestion  of  The  News  and  Courier 
is  to  reconstitute  the  board,  so  that  every  congres 
sional  district  would  have  at  least  one  member.  The 
members  need  not  be  physicians,  in  fact,  it  would 
be  better  to  have  relatively  few  medical  men  as 
trustees  for  the  same  reason  that  civilian  admini- 
stration of  the  military  forces  has  been  found  to  be 
more  compatible  with  democratic  government. 

At  the  present  time,  the  board  of  trustees  is  com- 
posed of  12  members,  four  of  them  ex-officio.  The 
same  number  could  be  apportioned,  two  to  each  con- 
gressional district. 

Politics  should  be  reduced  to  an  absolute  mini- 
mum in  the  administration  of  the  medical  college, 
yet  hardly  a year  passes  that  some  hint  of  it  is  not 
heard.  By  giving  every  section  of  the  state  a voice 
in  the  management,  an  end  could  be  put  to  the 
rumors  of  cliques  and  factions,  and  pride  in  a 
splendid  institution  would  be  fostered  in  the  Pied- 
mont, the  sandhills  and  the  coastal  region. 


FOR  SALE:  One  McCaskey  physician’s 

record  cabinet  (Professional  System),  as 
good  as  new ; bought  in  1938,  used  two  years ; 
cost,  $195.00;  price,  $150.00.  F.  C.  Joyner, 
2031  Tippah  Avenue,  Charlotte,  N.  C. 
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Mrs.  Howard’s  recipe  for  the  "grumps”... 


Mr.  Howard  had  the  glooms  tonight. 

Was  just  sort  of  grumping  his  way 
through  the  evening.  And  then  Mrs. 
Howard  turned  on  his  favorite  quiz  show. 

And  before  he  knew  it  Mr.  Howard 
was  chortling  out  the  answers  (well  one 
answer  anyway)  ahead  of  the  experts. 

Funny  how  little  things  can  make  such 
a difference  to  people.  Little  privileges, 
small  pleasures  . . . they  warm  the  heart 
. . . they  build  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 


things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you,  Doctor,  knoiv  better  than  jyiost) 


Oil 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


President:  Mrs.  J.  E.  Orr,  Seneca,  S.  C. 


Publicity  Secretary:  Mrs.  W.  B.  Furman,  Easley,  S.  C. 


The  Woman’s  Auxiliary  to  the  Oconee  County 
Medical  Society  of  South  Carolina  met  in  the  home 
of  Miss  Leola  Hines  in  Seneca,  S.  C.,  October  11, 
1943. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Miss  Leola  Hines.  Roll  call  was  answered  by 
six  members  and  the  minutes  were  read  and  ap- 
proved. It  was  moved  and  seconded  that  we  dis- 
cuss further  plans  for  cancer  control  meeting  at 
our  next  meeting  in  January.  Mrs.  Halford,  Tuber- 
culosis Case  Worker  for  Oconee  and  Pickens 
Pickens  Counties,  was  the  guest  speaker  for  the 
afternoon.  She  talked  most  interestingly  on  tubercu- 
losis work  in  South  Carolina. 

During  the  social  hour  delicious  refreshments 
were  served  by  the  hostess. 

Mrs.  J.  L.  Bolt  was  hostess  to  the  members  of 
the  Pickens  County  Medical  Auxiliary  on  Thurs- 
day afternoon.  November  11. 

Mrs.  W.  B.  Furman  presided  over  the  meeting 


and  conducted  the  business.  The  auxiliary  voted  to 
buy  a tuberculosis  bond,  the  first  one  purchased  in 
the  present  drive.  The  members  also  voted  to  send 
individual  letters  to  representatives  in  Washington 
asking  that  they  vote  against  the  bill  for  socialized 
medicine.  A report  that  clothes  and  cod  liver  oil 
had  been  supplied  to  an  indigent  family  was  made. 

Mrs.  J.  W.  Potts  conducted  the  devotional  for 
the  afternoon. 

Mrs.  D.  L.  Halford  was  present  and  gave  a re- 
port of  her  activities  since  taking  over  her  duties 
as  executive  secretary  of  the  South  Carolina  Tuber 
culosis  Association  in  Pickens  and  Oconee  counties. 
She  also  told  of  the  state  meeting  for  such  workers 
which  she  attended.  A mobile  clinic  for  making 
tuberculin  tests  is  an  aim  for  the  near  future. 

The  meeting  closed  with  the  recitation  of  the 
club  women’s  creed. 

The  hostess  served  refreshments.  There  were  eight 
members  and  four  visitors  present. 


DIABETIC  IDENTIFICATION  TAGS 

At  the  suggestion  of  the  Medical  Division  of  the 
U.  S.  Office  of  Civilian  Defense,  to  prevent  danger- 
ous delay  in  diagnosis  and  to  insure  proper  treat- 
ment during  unconsciousness  or  coma,  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana,  in  co-operation 
with  the  American  Diabetes  Association,  will  pro- 
vide metallic  indentification  tags  to  be  worn  by 
diabetic  patients  or  carried  in  the  pocket.  The  in- 
scription reads  “DIABETIC,  If  111  Call  PHYSI- 
CIAN.” No  advertising  of  any  sort  appears  on  the 
tags,  which  will  be  supplied  to  the  medical  profes- 
sion on  request. 


Because  man  depends  so  much  upon  his  eyes  for 
knowledge  and  understanding,  the  visual  area  of 
the  brain,  situated  in  the  cerebrum  at  the  rear  of 
the  brain,  is  much  more  highly  developed  than  in 
other  animals,  says  the  Better  Vision  Institute.  The 
visual  area  in  the  human  brain  is  larger  than  the 
hearing  area,  which  is  located  in  the  temporal  lobe. 
The  olfactory  center  of  the  brain  occupies  a small 
part  of  the  cortex  and  the  taste  area,  presumed  to 
exist,  has  never  been  located. 


“Spots  before  the  eyes”  usually  are  shadows  of 
white  blood  particles  moving  in  the  interior  of  the 
eyes  to  feed  the  tissues.  Ordinarily  the  movement 
of  these  blood  particles  is  not  noticed,  but  when  the 
eyes  are  tired  or  strained,  says  the  Better  Vision 
Institute,  the  visual  nerves  are  so  jumpy  that  they 
see  the  shadows  which  healthy  eyes  do  not  notice. 

O 

Pictures  are  “printed”  on  the  retina  of  the  eye 
very  much  like  those  formed  on  chemical  plates  of 
cameras,  says  the  Better  Vision  Institute.  In  the 
case  of  a photographic  negative,  a permanent  record 
is  desired  and  the  negative  is  placed  in  a “fixing” 
bath.  Because  continuous  vision  is  desired  in  a suc- 
cession of  pictures,  the  retina  of  the  human  eye 
erases  the  chemical  changes  caused  by  light,  quickly 
preparing  a new  plate  for  the  next  picture.  The 
eye  can  “take”  about  10  pictures  a second. 

O 

All  Army  fliers,  says  Col.  Walter  S.  Jensen, 
Deputy  Air  Surgeon,  U.  S.  Army  Air  Forces,  “must 
have  three  sights  — visual  sight,,  foresight  and  in- 
sight. The  forces  of  gravity  preclude  hindsight.” 
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Some  of  South  Carolina's  Medical  Problems 
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(This  paper  has  been  read  by  the  President  be- 
fore several  of  the  District  and  County  Societies.) 

ft  seems  to  me  that  there  are  certain  very  definite 
responsibilities  which  must  be  shouldered  by  the 
medical  profession  at  this  time. 

The  first  compelling  and  all  important  duty  is  to 
supply  an  adequate  number  of  qualified  doctors  for 
the  armed  forces.  This,  as  you  know,  is  being  done 
with  great  credit  to  our  state  and  profession.  Our 
quota  has  been  oversubscribed.  I am  not  exactly 
certain  just  what  that  means,  but  it  indicates  that 
we  have  contributed  more  than  the  state’s  allot- 
ment, and  with  no  little  sacrifice  to  good  medical 
care  of  our  people.  This  has  been  done  with  fervor 
and  enthusiasm  by  our  members.  We  have  a right 
to  feel  a great  pride  in  this  accomplishment.  I 
think  there  is  unanimous  approval  of  the  profession 
that  this  problem  should  come  first,  and  should  be 
our  first  consideration.  We  have  done  and  are  do- 
ing our  full  share. 

I cannot  help  but  feel,  however,  that  all  of  the 
medical  resources  which  we  have  furnished  so  will 
ingly,  and  this  applies  not  only  to  our  state  but  to 
the  majority  of  other  states,  are  not  and  have  not 
been  utilized  to  the  best  advantage.  I realize  that 
the  organization,  equipping,  supplying,  and  the  main- 
taining of  the  enormous  fighting  force  which  has 
been  created  has  been  a stupendous  task ; the  most 
difficult  that  this  country  has  ever  experienced. 
We  can  take  great  pride  in  the  fine  showing  that 
our  forces  are  making  to  end  this  great  world 
catastrophe.  I realize,  too,  that  the  selecting,  dis- 
tributing, and  training  of  physicians  to  render  the 
best  type  of  medical  care  to  our  men  in  the  various 
services  has  been  a difficult  and  prodigious  under- 
taking. There  has  been  no  past  experience  to  guide. 
It  was  and  is  inevitable  that  many  errors  would  be 
made,  and,  I think  they  have  been  made.  I look 
upon  our  military  leaders  with  neither  awe  nor 
reverence.  I know  they  are  human  and  fallible,  and 
I still  think  that  it  is  the  privilege  of  an  American 
citizen  to  criticize  them. 

I am  convinced  that  the  Army  and  Navy  could 
get  along  with  fewer  doctors  than  they  have  taken. 
I believe  it  is  difficult  for  them  to  effectively  utilize 
the  number  that  they  are  demanding.  I am  some- 
what in  accord  with  John  P.  Peters  who  says : “The 


military  authorities  order  physicians  as  they  would 
material  commodities.”  It  takes  a good  many  years 
to  make  a competent  doctor.  It  takes  many  more 
years  to  qualify  him  for  highly  specialized  work,  yet 
we  see  doctors  used  as  supply  officers,  as  personnel 
officers,  and  in  other  clerical  positions  where  their 
medical  knowledge  is  of  little  or  no  value.  Besides 
this,  we  see  them  in  large  numbers,  almost  falling- 
over  each  other,  in  hospitals  and  dispensaries ; very 
few  doing  the  type  of  work  for  which  they  had 
received  long  and  expensive  training.  I,  myself,  have 
seen  highly  trained  surgeons,  for  months  on  end, 
doing  nothing  more  highly  specialized  than  giving 
typhoid  inoculations.  I know  of  a situation  where 
there  are  three  high  ranking,  able  doctors,  sitting 
around  for  eight  hours  a day  mulling  over  papers 
which  have  been  handed  to  them  by  a WAVE  or  a 
WAC.  I heard  not  long  ago  of  a “hardboiled” 
General  who  felt  that  the  doctors  should  be  hardened 
up  so  he  set  them  to  digging  trenches  and  latrines ; 
maybe  the  last  is  somewhat  exaggerated,  but  I 
think  it  illustrates  the  point  which  I want  to  stress ; 
that  is,  that  our  physicians  are  not,  on  the  whole, 
being  utilized  to  the  best  advantage  of  themselves, 
of  the  service,  nor  of  the  nation.  I,  of  course,  do 
not  know  the  answer  to  this,  but  I see  no  reason 
why  we  should  not  try  to  impress  upon  those  who 
are  in  power,  that  physicians  are  highly  specialized 
technicians  and  their  talents  should  not  be  wasted. 

Now,  another  responsibility,  which  it  seems  to 
me  ranks  next  in  importance  to  furnishing  physi- 
cians for  the  armed  forces,  is  the  proper  medical 
care  of  the  civilian  population  of  our  state.  This  is 
a problem  which  is  very  definitely  up  to  the  Medi- 
cal profession  in  general,  and  to  the  State  Medical 
Association  in  particular,  to  solve.  It  is  one  that 
demands  our  immediate  attention.  Upon  its  solu- 
tion depends  the  health  and  lives  of  many  of  our 
citizens,  and  I might  go  further  and  say  that  upon 
its  proper  solution  depends  the  freedom  and  inde- 
pendence of  our  own  profession.  The  recent  Legis- 
lature has  passed  a bill  setting  up  a fact  finding 
commission  to  determine  the  health  needs  of  the 
state.  Two  members  of  this  board  are  to  be  ap- 
pointed from  our  State  Medical  Association.  I 
believe  it  is  wise  and  correct  for  a state  to  inquire 
into  and  make  provision  for  the  welfare  of  its 
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citizens.  I approve  of  the  bill,  and  have  appointed 
members  whom  I believe  will  do  credit  to  our 
organization  and  to  the  people  they  serve,  but  I 
would  like  to  go  further  than  this,  I would  like 
for  our  State  Medical  Association  to  develop  a 
policy  which  will  be  so  efficient  and  creditable 
that  it  will  be  a guide  for  this  commission  to  adopt 
and  follow.  The  State  Procurement  and  Assignment 
Officer,  Dr.  W.  L.  Pressly,  has  done  yeoman  work 
in  attempting  to  solve  some  of  the  immediate 
emergencies,  and  1 think  he  deserves  high  credit. 
But  he  has  had  neither  the  authority  nor  the  facili- 
ties to  more  than  meet  emergencies.  More  compre- 
hensive, far  reaching,  and  enduring  plans  must  be 
inaugurated.  The  State  Medical  Association  can 
only  develop  a policy;  the  details  of  the  plans  will 
have  to  be  carried  out  by  an  established  executive 
agency.  We  have  such  an  agency  under  our  control: 
The  State  Board  of  Health. 

In  order  to  implement  this  idea  I appointed  an 
Advisory  Committee  to  go  over  certain  plans  that 
had  come  to  mind,  and  upon  its  approval  these  were 
submitted  to  Council  where  they  were  discussed, 
modified,  and  adopted.  (See  August  issue  of  the 
State  Medical  Journal).  "In  brief,  the  plan  provides 
for  an  appraisal  of  each  community  by  the  Councilor 
in  that  district.  Should  a community  be  found  in 
which  there  is  no  physician  and  in  which  there  is  a 
real  need  for  one  this  information  will  be  sent  to 
the  General  Steering  Committee  composed  of  the 
President  of  the  Association,  Chairman  of  Council, 
Chairman  of  Procurement  and  Assignment,  and 
the  Secretary.  After  due  consideration  the  General 
Steering  Committee  shall  then  ask  the  Executive 
Committee  of  the  State  Board  of  Health  to  make  an 
effort  to  supply  that  need  through  temporary  sub- 
sidizing of  a practicing  physician.  The  State  Board 
of  Health  shall  secure  a physician,  after  thorough 
investigation  of  his  medical  abilities,  and  shall 
place  him  in  the  community  with  a grant  of  $300 
for  moving  and  establishing  his  office,  and  with  a 
subsidy  of  $300  per  month  for  three  months.  It  is 
clearly  understood  in  the  plan  that  the  State  Board 
of  Health  acts  only  as  the  Executive  Agent  of  the 
Council  and  that  it  cannot  institute  the  placing  of 
any  physician  without  the  request  and  sanction  of 
the  General  Steering  Committee.” 

On  October  11,  1943,  the  program  was  turned 
over  to  the  State  to  put  into  operation.  Information 
has  been  obtained  that  the  State  Budget  Commission 
had  on  hand  funds  that  could  be  allocated  for  this 
purpose. 

I am  not  certain  how  successful  the  operation  of 
such  a plan  will  be.  The  chances  of  obtaining  quali- 
fied physicians  to  fill  our  needs,  even  our  minimum 
requirements,  are  not  good.  I am  not  at  all  certain 
that  the  safeguards  we  have  tried  to  throw  around 
the  selection  of  candidates  are  adequate,  nor  am  I 
certain  that  they  may  not  be  too  cumbersome.  Per- 
haps it  is  not  workable  at  all.  But,  of  this  I am 
certain,  it  is  an  attempt  by  the  medical  profession 


of  the  state  to  solve  a particularly  difficult  medical 
emergency. 

Should  the  plan  meet  with  immediate  success 
(which  I seriously  doubt)  and  needed  areas  are 
supplied  with  physicians,  does  it  mean  that  we  have 
solved  the  problem  of  adequate  medical  care  for  the 
people  of  South  Carolina?  To  go  a little  further, 
suppose  if  through  some  stroke  of  good  fortune 
(say.  as  a sudden  end  of  this  war)  we  should  have 
an  influx  of  physicians  in  our  state  to  meet  the 
standard  physician-population  ratio,  would  we  then 
feel  that  we  are  in  a position  to  give  adequate 
medical  care  to  the  people  of  our  state? 

1 am  certain  that  we  will  all  readily  agree  that 
mere  exposure  to  a physician  does  not  mean  that 
efficient  diagnostic  and  therapeutic  opportunities 
are  available.  Medical  knowledge  has  become  too 
profound,  and  the  practice  of  medicine  too  com- 
plex, for  one,  or  even  groups  of  physicians,  to 
cover  the  whole  field.  Experience  shows,  neverthe- 
less, that  a well-trained  doctor  can  successfully 
manage  about  80%  of  the  ailments  that  affect 
humanity.  The  remaining  20%  require  an  enormous 
financial  investment  and  “the  coordinated  efforts  of 
highly  trained  experts  with  diversified  skills,  aided 
by  complicated  and  expensive  technical  equipment” 
if  it  is  to  be  done  with  maximum  efficiency. 

It  is  a great  satisfaction  to  feel  that  we  are  a 
part  of  American  medicine.  We  are  told  that  under 
the  American  system  our  country  is  the  healthiest 
in  the  world ; that  our  morbidity  and  mortality  rates 
are  lowest;  that  our  contributions  to  the  advance 
ment  of  scientific  medicine  through  unhampered  and 
independent  research  is  incomparable;  that  under 
our  American  system  care  of  the  people  is  unex- 
celled. I am  quite  willing  to  accept  this,  and,  for 
the  most  part,  to  believe  these  statements  to  be 
true,  but  even  if  true,  this  is  no  time  for  complac- 
ency. For  you  know,  and  I know,  that  better  medi- 
cal care  is  possible,  and  there  are  others  that  think 
so  too,  and  there  are  others  again  that  make  others 
think  so  — - witness  Senate  Bill  No.  1161. 

The  distant  rumbling  of  the  storm  of  socializa- 
tion is  taking  form  and  substance  and  is  about  to 
engulf  us.  If  this  bill  in  its  present  form  is  enacted, 
it  will  sound  a death  knell  to  the  old  American  way 
of  life. 

I am,  therefore,  almost  more  concerned  with  the 
general  implications  of  the  bill  than  with  its  purely 
medical  aspects.  For  it  will  at  once  introduce 
socialization  on  a vast  scale.  It  will  be  under  Federal 
control  and  will  completely  destroy  all  state  and 
territorial  sovereignty  in  such  matters. 

In  regard  to  the  medical  provisions  of  the  bill — 
if  enacted  as  outlined,  the  very  foundations  of 
American  medicine  will  be  shaken.  I am  not  particu- 
larly fearful  of  socialized  medicine.  We  have  experi- 
enced great  benefits  from  it  over  the  years ; notably, 
in  the  care  of  mental  diseases,  in  the  care  of  the 
tuberculous,  and  in  the  care  of  the  pauper  sick. 
But  the  extension  of  it  as  proposed  bodes  no  good 
to  the  nation,  to  the  state,  nor  to  medical  progress. 
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It  seems  to  me  that  in  a nation  so  vast  as  ours, 
with  its  different  peoples,  its  diversified  pursuits, 
its  varied  traditions,  background  and  culture,  that 
any  overall  plan  of  medical  service  cannot  be  effec- 
tive. The  evils  which  it  is  proposed  to  remedy 
would  likely  be  replaced  by  greater  and  more  vicious 
ones.  It  would  seem  to  me  that  not  only  would  a 
plan  of  this  character  destroy  private  practice,  pri- 
vate research,  and  lower  the  standard  of  medical 
attainment,  but  it  would  tend  to  develop  red  tape, 
prefunctoriness,  mediocrity  in  the  practice  of  medi 
cine,  and  cause  a loss  of  initiative  and  enthusiasm, 
and  a dimming  of  that  vital  spark  so  necessary  for 
accomplishment  in  unchartered  fields. 

Another  feature  of  the  bill  which  raises  the  ques- 
tion of  its  wisdom  is  compulsory  insurance.  The 
enforcement  of  such  a provision  is  contrary  to  all 
American  tradition.  No  comprehensive  experiments 
in  voluntary  schemes  have  ever  been  conducted  in 
this  country.  With  the  example  of  the  success  of 
life  insurance  as  a voluntary  provision  of  the  most 
lowly  American  budget,  might  not  health  insurance 
be  given  a trial  ? 

Whether  this  bill  passes  or  not,  some  form  of 
extension  of  socialized  medicine  is  in  the  offing. 
Prepayment  insurance  projects  are  gaining  some 
momentum.  It  seems  to  me  then  it  is  a “part  of 
wisdom  for  those  of  us  who  are  interested  in  pre- 
serving the  fine  traditions  of  American  medicine, 
to  offer  some  other  plans  which  will  do  less  violence 
to  independent  medicine  on  the  one  hand,  and 
which  at  the  same  time  shall  insure  to  the  average 
citizen  a high  grade  of  medical  care.” 

I say  “other  plans”  advisedly,  for  I do  not  be- 
lieve there  is  any  substitute  plan,  any  one  plan,  ap- 
plicable to  all  of  our  states  and  geographical  sub- 
divisions. What  might  be  suitable  for  Manhattan, 
New  York,  might  prove  entirely  inadequate  for  Jas- 
per, South  Carolina. 

First,  then,  I believe  that  each  state  should  de- 
velop its  own  program  for  improving  the  medical 
services  of  its  people.  The  leaders  in  this  move- 
ment should  be  the  medical  leaders.  The  ministra- 
tion, as  well  as  the  administration  of  it,  should  be 
in  medical  hands.  Voluntary  insurance  coverage 
should  be  encouraged  and  expanded,  and  Federal 


cooperation — which  has  worked  so  well  in  Public 
Health  affairs — established  where  this  is  needed. 

The  “South  Carolina  Plan”  to  remedy  the  physi 
cian  shortage  might  prove  a valuable  instrument 
for  the  improvement  of  medical  service  to  the 
people  of  the  state  if  it  is  skillfully  managed  and 
properly  expanded.  Under  the  guidance  of  the  of- 
ficers of  the  State  Medical  Association  a beneficent 
type  of  socialization  might  be  developed,  that  will 
provide  service  where  it  is  most  needed  without 
disturbing  the  delicate  balance  of  professional  re- 
lationship. It  might  be  the  means  of  heading  off 
political  encroachments  and  avoid  bureaucratic  con- 
trol. Through  appropriate  connections  with  busi- 
ness interests,  promotion,  and  wide  development  of 
health  and  hospital  insurance,  schemes  could  be 
stimulated;  this,  and  with  cooperation  between  the 
State  and  Federal  authorities,  financial  support  of 
the  program  could  be  secured.  This  is  my  tentative 
plan  for  South  Carolina. 

In  conclusion  (fearing  that  you  might  be  confused 
by  these  ramblings)  I want  to  state  briefly  my 
stand  as  President  of  the  State  Medical  Association 
on  problems  which  seem  to  me  are  pressing  for 
solution : 

(1)  I believe  that  every  doctor  that  is  actually 
needed  for  the  armed  forces  should  go. 

(2)  I believe  that  some  plan  should  be  devised 
for  carrying  on  medical  care  of  our  civilian  popu- 
lation. and  strongly  advocate  the  trial  of  the  one 
now  put  into  operation  by  Council. 

(3)  The  best  type  of  medical  service  for  South 
Carolina  should  be  our  aim,  even  if  to  achieve  it, 
some  sacrifice  of  our  traditional  concepts  of  our 
rights  and  prerogatives  must  be  made. 

(4)  I am  opposed  to  the  Wagner  Bill  as  now 
concieved,  as  I believe  it  to  be  undemocratic,  im- 
practical and  hurtful. 

(5)  I am  strongly  in  favor  of  efforts  to  promote 
and  expand  voluntary  health  and  hospital  insurance 
schemes. 

(6)  I am  opposed  to  compulsory  insurance. 

(7)  I am  for  forceful,  aggressive,  medical  leader- 
ship for  handling  the  purely  medical  affairs  of  our 
state. 


Dr.  Herman  L.  Kretchmar,  President-Elect  of  the  Ameri- 
can Medical  Association,  will  address  the  Columbia  Medical 
Society  on  the  evening  of  Monday,  March  13th.  All  members 
of  the  State  Association  are  invited  to  be  present  and 
should  notify  Dr.  Hugh  E.  Wyman,  President  of  the  Colum- 
bia Medical  Society,  if  they  plan  to  attend. 

There  will  be  a cocktail  hour  at  7 :30  followed  by  a banquet 
(Dutch  — $1.25  per  plate). 
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Clinical  Experiences  With  Diethylstilbestrol 

J.  D i:c herd  Guess,  B.S..  M.D.,  Grkenviu.e,  S.  C. 


From  the  clays  of  early  adolescence  to  those  years 
which  immediately  follow  the  menopause,  the  physi- 
cal development  and  the  emotional  life  of  women 
are  profoundly  influenced  by  estrogenic  substances 
elaborated  in  their  bodies.  It  is  estrogen  which 
brings  about  the  growth  and  maturity  of  the  genital 
organs  and  the  appearance  of  the  secondary  sex 
characteristics.  It  induces  the  regeneration  of  the 
endometrium  after  its  desquamation  during  men- 
struation, and  it  is  responsible  for  the  femininity 
of  women. 

There  are  at  least  three  of  these  natural  estrogens. 
They  are  elaborated  by  the  ripening  graafian  fol 
licle,  by  the  developing  corpus  luteum,  and  in  large 
amounts  by  the  placenta  during  pregnancy.  Al- 
though they  are  similar  in  their  chemical  construc- 
tion and  in  their  major  actions,  they  each  differ 
from  the  other  in  minor  ways. 

There  is  a group  of  substances  which  also  possess 
estrogenic  properties,  and  which  differ  chiefly  from 
the  natural  estrogens  in  that  they  are  synthetic  sub- 
stances, manufactured  in  the  laboratory,  in  contra- 
distinction to  those  elaborated  in  the  body.  Of  these 
the  best  known  is  diethylstilbestrol,  originally  in- 
troduced in  America  as  stilbestrol.  Like  the  natural 
estrogens,  it  is  a lipid  or  sterol.  Its  estrogenic  pro- 
perties are  marked,  one  milligram  being  equivalent 
to  about  20,000  international  units  of  estrone.  It  is 
highly  potent  when  taken  by  mouth,  and  it  can  be 
manufactured  very  cheaply.  Those  two  character- 
istics account  for  its  importance  in  medicine.  The 
three  chief  properties  in  which  its  differs  from  the 
natural  estrogens  are,  its  potency  when  orally  ad- 
ministered, its  tendency  to  produce  nausea,  and  its 
failure  to  induce  a sense  of  well  being  after  its 
administration. 

Because  of  its  high  potency  and  its  relatively  low 
cost,  diethylstilbestrol  allows  one,  yes,  even  tempts 
one  to  develop  a high  estrogenic  blood  level  in  pa- 
tients who  could  not  buy  the  expensive  natural 
estrogens,  and  so  there  has  been  much  promiscuous 
and  ill  controlled  and,  perhaps,  misleading  thera- 
peutic experimentation  with  it.  From  the  beginning 
of  medicine,  clinicians  have  ever  gotten  out  far 
ahead  of  the  theorists,  the  laboratory  men,  the  ex- 
perimentators.  For  example,  cinchona  bark  was  suc- 
cessfully used  in  the  treatment  of  malaria  before 
either  its  alkaloid,  quinine,  or  the  plasmodium  had 
been  discovered.  Foxglove  had  proved  its  usefulness 
in  heart  disease  before  digitalis  had  been  isolated  and 
its  pharmological  action  investigated.  The  ashes  of 
seaweed  had  benefited  the  goiter  patient  before 
iodine  was  known. 

In  more  modern  times  the  investigator  usually 
initiates  the  interest  in  new  medicinal  substances, 
particularly  the  new  glandular  derivatives.  But  still 
the  clinicians  get  ahead  of  the  biochemists,  and  as 
soon  as  these  new  products  become  commercially 
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avai  able,  they  begin  prescribing  them  more  or  less 
without  discrimination  and  always  without  scientific 
control.  This  practice  is  rightfully  labeled  unscienti- 
fic, but  that  mere  fact  is  not  damning,  and  much 
that  is  done  in  worthwhile  medical  practice  is  not 
scientific. 

With  regard  to  the  clinical  value  of  the  use  of 
estrogens,  and  particularly  the  use  of  diethylstil- 
bestrol. opinion  begins  with  the  wholly  scientific 
expressions  of  Novak,  who  would  appear  to  limit 
their  use  to  treatment  of  the  menopausal  syndrome 
and  reaches  its  most  optomistic  heights  in  the  writ- 
ings of  John  Karnaky,  who  advocates  its  use  in 
threatened  and  habitual  abortion  and  who  states 
that  because  of  it,  curettement  is  rarely  necessary  in 
the  menometrorrhagia  of  adolescence  and  no  longer 
must  hysterectomy  or  irradiation  be  resorted  to  in 
preclimacteric  hemorrhages.  It  would  appear  that 
there  is  a safe  and  useful  middle  ground  between 
these  two  extremes,  one  on  which  clinicians  can 
stand  safely  and  with  benefit  to  their  patients. 

Before  recounting  some  of  my  own  clinical 
experiences  with  diethylstilbestrol,  it  seems  wise 
to  review  briefly  the  mode  of  action  of  estrogens  in 
the  body.  During  the  active  sexual  years  there  is 
a constant  ebb  and  flow  in  the  estrogenic  blood  level, 
with  alternating  states  of  balance  and  imbalance 
between  estrogen  and  the  anterior  pituitary  hor- 
mones. Prolan  A and  B of  the  anterior  pituitary 
gland  act  upon  the  graafian  follicle  to  produce 
maturation  and  ovulation  and  finally  corpus  luteum 
formation.  The  ripening  follicle  and  the  develop- 
ing corpus  luteum  elaborate  estrogen  which  acts 
on  the  anterior  pituitary  to  inhibit  its  secretory 
activity.  Otherwise  there  would  be  a ripening  of 
follicles  in  profusion,  or  so  it  would  seem,  such  as 
occurs  in  the  rabbit  in  a positive  Friedman’s  re- 
action. As  the  corpus  luteum  ages,  the  estrogenic 
blood  level  falls  and  the  anterior  pituitary  inhibi- 
tion gradually  is  removed.  In  pregnancy  the  estro 
genic  blood  level  remains  high,  maintained  first  by 
the  corpus  luteum  of  pregnancy  and  later  by  the 
placenta.  Before  the  menarche,  and  for  a time  after 
the  menopause  graafian  follicle  activity,  usually  not 
to  complete  maturation  and  ovulation,  proceeds,  with 
elaboration  of  estrogen  insufficient  to  inhibit  total- 
ly pituitary  elaboration  of  Prolan  A and  B,  but 
sufficient  to  effect  and  to  maintain  the  growth  and 
state  of  relative  youth  of  the  genital  organs. 

Estrogen,  finally,  has  a growth  producing  in- 
fluence on  the  endometrium,  bringing  about  its  re- 
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generation  after  menstruation.  It  does  not  influence 
its  secretory  activity,  which  is  brought  about 
through  the  influence  of  the  corpus  luteum  hormone, 
progesterone. 

The  two  physiological  activities  of  estrogen,  the 
one  to  bring  about  and  to  maintain  the  develop- 
ment of  the  sexual  organs,  the  other  to  inhibit 
anterior  pituitary  action,  suggest  the  two  groups  of 
clinical  uses  to  which  estrogen,  and  particularly 
diethylstilbestrol  have  been  used.  These  are  first,  in 
augmentative  or  replacement  therapy,  as  in  treat- 
ment of  the  menopausal  syndrome,  and,  second,  for 
its  inhibiting  action  on  the  anterior  pituitary,  a type 
of  treatment  which  might  be  termed  hyperphysio- 
logic.  With  this  conception  in  mind  the  suggested 
and  actual  clinical  uses  of  diethylstilbestrol  might 
be  classified  as  replacement,  augmentative  or  phy- 
siological and  hyperphysiologic  or  pituitary  inhibi- 
tive. 

Diethylstilbestrol  has  been  used,  or  its  use  has 
been  suggested  in  all  conditions  caused  by  or  as- 
sociated with  a failing  ovarian  activity.  The  first  of 
these  is  in  the  control  of  the  subjective  symptoms 
of  the  climacteric.  It  may  be  used  alone  or  it  may 
be  combined  with  the  administration  of  a natural 
estrogen  by  intramuscular  injection.  It  is  more  con 
venient  to  the  patient,  it  is  cheaper  and  its  action 
is  more  uniform  than  intramuscular  injections.  It 
does  not  bring  about  the  sense  of  well  being  that  so 
often  accompanies  the  use  of  theelin  or  progynon-B, 
and  it  sometimes  nauseates.  If  given  to  a woman 
who  has  not  recently  menstruated,  it  at  times  causes 
uterine  bleeding,  and  this  may  cause  apprehension 
as  to  the  possibility  of  uterine  malignancy.  The 
bleeding,  however,  stops  rather  promptly  after  with- 
drawal of  the  drug.  Bleeding  of  this  kind  is  sug- 
gestive that  the  dose  has  been  too  large.  The  aver- 
age dose  I use  is  one  milligram,  but  frequently  one- 
half  or  even  one- fourth  milligram  is  sufficient.  In 
women  who  still  menstruate,  the  drug  should  be 
withdrawn  during  the  menstrual  period.  In  these 
cases  its  best  action  is  to  control  the  flushes. 

In  senile  vaginitis,  so  called,  improvement  is 
prompt,  and  a healthy,  velvety,  comfortable  vagi- 
nal mucous  membrane  can  be  established  and  main- 
tained with  relatively  small  doses  of  diethylstilbest- 
rol. Its  efficiency  may  be  observed  by  checking  the 
intravaginal  pH  with  nitrazine  paper. 

I have  had  no  experience  with  its  use  in  the  treat 
ment  of  gonorrheal  vulvovaginitis  in  little  girls,  but 
its  action  is  similar  to  that  in  older  women,  and  it 
brings  about  a maturity  in  the  vaginal  mucous  mem- 
brane, with  cornification  and  desquamation  of 
superficial  layers.  This  maturity  promptly  subsides 
after  withdrawal  of  the  drug.  Enlargement  of  the 
breasts  need  not  cause  concern  for  this  too  will 
rapidly  subside  after  treatment  is  stopped.  It  is  a 
valuable,  comfortable  and  most  efficient  mode  of 
treatment,  and  has  largely  superseded  irrigation, 
suppositories,  and  hypodermic  injections. 

Diethylstilbestrol  has  been  used  in  the  treat- 


ment of  leuko-kraurosis  and  pruritis  vulvae.  The 
rationale  of  this  is  that  both  conditions  occur  at  or 
after  the  menopause  and  are  an  accompaniment  of 
the  physiological  atrophy  which  occurs  then.  Of 
course  this  does  not  apply  to  specific  pruritis  which 
is  a result  of  infectious  and  other  similar  disturb- 
ances. It  has  been  warned  that  it  is  not  wise  to 
temporize  with  the  treatment  of  leuko-kraurosis  be- 
cause in  fifty  per  cent  of  cases  it  becomes  malignant. 
This  attitude  is  no  doubt  applicable  in  the  old  and 
well  developed  cases,  but  it  is  not  true  of  the 
earlier  types.  My  experience  in  the  treatment  of 
leuko-kraurosis  has  been  limited  but  I have  treated 
more  cases  of  essential  pruritis.  I feel  that  relatively 
large  doses  of  diethylstilbestrol  are  of  definite  bene- 
fit in  these  cases,  and  that  it  is  often  curative.  Five 
milligrams  daily  until  improvement  is  noted,  fol- 
lowed by  gradual  reduction  after  that  time  seems 
to  me  to  be  rational  and  wise. 

My  experience  with  the  treatment  of  arthralgias 
of  the  climacteric  with  estrogens  has  not  been  en- 
couraging. Since  true  arthritis  is  frequent  in  the 
fifth  decade  and  since  estrogen  would  not  be  ex- 
pected to  benefit  this,  there  is  a problem  here  of 
differential  diagnosis. 

My  experience  with  the  use  of  the  intramuscular 
injection  of  estrogen  in  oil  in  the  relief  of  the 
pituitary-like  headaches  of  menstruation  has  been 
most  happy,  but  I have  not  been  able  to  relieve  them 
with  orally  administered  diethylstilbestrol.  No  ef- 
fort will  be  made  to  explain  this  apparent  paradox. 

Theoretically,  at  least,  estrogen  should  be  of 
value  in  producing  growth  of  hypoplastic  and  hy- 
perinvoluted  uteri.  In  my  hands  neither  the  pro- 
longed administration  of  the  natural  estrogen  nor 
of  diethylstilbestrol  has  had  any  recognizable  ef- 
fect. Others  have  thought  they  recognized  definite 
increase  in  size  of  the  uterus  from  similar  admini- 
stration. Many  clinicians  have  treated  sterility  with 
estrogen.  Except  in  that  such  sterility  may  be  due 
to  uterine  hypoplasia  or  hyperinvolution,  this  prac- 
tice is  unphysiological.  Its  tendency  is  to  depress 
the  ovary,  either  directly  or  through  the  anterior 
pituitary  and  thus  to  inhibit  ovulation,  without 
which  of  course  pregnancy  can  not  occur.  It  is  true 
that  this  inhibition  promptly  disappears  after  the 
drug  is  stopped.  However,  if  uterine  growth  is  not 
attained  nothing  has  been  gained. 

Although  uterine  bleeding  can  be  brought  about 
by  estrogen,  it  occurs  as  a local  effect  upon  the 
subendometrial  vascular  bed  and  it  accomplishes  no 
end  other  than  a psychic  effect.  Again  the  ovarian 
inhibiting  action  comes  to  mind,  and  it  would  seem 
that  to  so  treat  non-physiologic  amenorrhea  is  in 
itself  unphysiologic. 

Although  estrogen,  both  natural  and  synthetic, 
have  an  ameliorating  effect  upon  the  nervous  mani- 
festations of  the  menopause,  it  is  ultra  optimistic 
to  expect  a curative  action  upon  involutionary  in- 
sanity occurring  at  that  time  of  life.  My  own  ex- 
perience confirms  me  in  that  belief. 
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Next,  let  us  briefly  consider  diethylstilbestrol 
therapy  of  the  hyperphysiological,  or  pituitary  in- 
hibitive  type.  In  pregnancy,  lactation  is  held  in  check 
by  the  pituitary  inhibiting  action  of  the  placental 
estrogen.  After  delivery,  the  estrogen  blood  level 
falls  rapidly,  and  lactation,  usually  preceded  by 
breast  engorgement,  occurs.  Breast  engorgement 
can  usually  be  prevented  by  a daily  dose  of  five 
milligrams  of  diethylstilbestrol  for  several  days.  If 
the  baby  is  allowed  to  nurse,  the  drug  will  not 
permanently  stop  lactation.  On  the  other  hand,  if  the 
baby  is  removed  from  the  breast,  and  the  drug  is 
then  gradually  withdrawn  the  breasts  will  become 
inactive  without  discomfort.  Diethylstilbestrol  is 
equally  useful  in  the  later  weaning  period.  This  use 
of  the  drug  is  not  only  of  comfort  to  the  patient, 
but  it  also  removes  the  potential  threat  of  later 
carcinoma,  believed  by  some  to  result  from  sudden 
weaning  and  accompanying  intense  breast  engorge- 
ment. 

Karnaky  advocates  the  use  of  large  doses  of 
diethylstilbestrol  in  the  treatment  of  threatened  and 
habitual  abortion,  and  he  attempts  to  rationalize 
such  treatment  by  a theory.  This  theory  is  that 
there  is  a blood  level  of  estrogen  for  menstruation, 
a much  higher  level  for  pregnancy  and  an  inter- 
mediate level  for  labor,  and  that  labor  will  not  oc- 
cur so  long  as  the  blood  level  is  maintained  within 
the  range  of  the  pregnancy  level.  When  abortion 
threatens,  the  blood  level  is  within  the  range  of  the 
labor  level,  and  by  raising  it  again  by  the  admini- 
stration of  large  doses  of  diethylstilbestrol  the 
threat  will  be  removed.  However,  if  the  embryo  is 
dead  or  defective  it  will  act  as  a foreign  body  and 
will  be  expelled  even  though  diethylstilbestrol  is 
given.  My  experience  with  the  use  of  diethylstil- 
bestrol in  these  cases  and  in  those  of  painful  Brax- 
ton Hicks  contractions  has  been  interesting  and  fair- 
ly conclusive.  I have  thought  that  I have  stopped 
threatened  abortion  with  its  use,  and  yet  I have 
never  caused  a missed  abortion.  In  most  instances 
when  abortion  did  occur,  I have  felt  satisfied  that 
either  the  embryo  was  defective,  or  its  implantation 
was  defective  or  that  separation  had  already  pro- 
ceeded too  far.  I have  also  thought  that  the  drug 
has  been  responsible  for  the  continuance  of  preg- 
nancy in  habitual  aborters,  although  it  must  be  ad- 
mitted that  it  is  difficult  to  prove  that  a women  is 
an  habitual  aborter,  that  in  each  instance  other  anti- 
abortional  measures  were  enforced,  and  that  even 
a seemingly  habitual  aborter  may  at  some  time 
carry  a baby  to  term.  It  is  easier  to  recognize  that 
the  drug  has  controlled  painful  Braxton-Hicks  con- 
tractions in  nervous,  introspective  women,  and  that 
has  been  my  experience.  The  usual  dose  in  these 
cases  is  10  milligrams  each  evening.  In  threatened 
abortion,  the  dosage  is  almost  limitless,  and  it  is 
pushed  until  the  threat  has  subsided. 

Diethylstilbestrol  will  control  many  cases  of  dy- 
smenorrhea by  its  inhibiting  action  on  corpus  luteum 
formation.  Five  milligrams  are  given  each  day,  be- 
ginning at  or  near  the  end  of  menstruation  and  con- 


tinued for  twenty  days  in  each  cycle.  This  treat 
merit  should  not  be  used  in  women  who  desire  preg- 
nancy. 

Menomefrorrhagia  in  young  girls  can  usually  be 
controlled  by  diethylstilbestrol.  This  is  usually  a 
self  limited  condition  which  tends  to  right  itself 
after  a varying  number  of  cycles.  The  primary  ob- 
ject of  treatment  is  to  conserve  blood  until  the 
menstrual  mechanism  becomes  regulated.  This  is 
all  that  is  accomplished  by  curettement,  which  has 
to  be  repeated  in  some  cases.  Usually  five  to  ten 
milligrams  of  diethylstilbestrol  per  day  will  control 
the  b'eeding  in  about  four  days.  However,  the  drug 
must  not  be  then  suddenly  withdrawn,  for  if  so 
bleeding  will  recur.  Continue  it  for  twenty  days 
and  withdraw  it.  Usually  bleeding  will  begin  in 
about  four  days  as  a spotting,  then  will  follow  free 
bleeding,  to  be  followed  by  several  days  of  spot- 
ting. If  the  bleeding  or  spotting  tends  to  continue  too 
long,  start  the  diethylstilbestrol  promptly  again  and 
continue  through  another  cycle.  The  theory  is  that 
the  drug  raises  the  estrogen  level  above  the  men- 
struation level. 

It  may  be  used  similarly  in  premenopausal  hemor- 
rhages. A very  useful  and  rather  dramatic  service 
is  rendered  by  it  in  these  women  who  need  opera- 
tion, not  because  of  the  bleeding,  per  se,  but  be- 
cause of  the  accompanying  pathologic  condition,  but 
who  are  too  anemic  to  make  operation  advisable. 
In  lieu  of  preoperative  blood  transfusions,  bleeding 
can  certainly  at  times  be  checked  for  one  or  more 
months  by  the  continued  administration  of  diethyl- 
stilbestrol, while  the  blood  is  being  regenerated. 
Two  of  my  cases  were  dramatic  examples  of  this 
use  of  the  drug. 

In  painful  retention  cysts  of  the  ovary,  especially 
those  that  tend  to  occur  after  hysterectomy,  com- 
fort can  often  be  established  and  the  cysts  caused 
to  disappear  by  the  inhibiting  action  of  diethylstil- 
bestrol. The  ovaries  are  in  this  way  put  physiologi- 
cally at  rest  for  so  long  a time  as  the  drug  is  ad- 
ministered. 

Finally,  diethylstilbestrol  has  been  advocated  in 
the  treatment  of  the  nausea  of  pregnancy  and  as  a 
suggestive  aid  in  the  diagnosis  of  pregnancy.  Preg- 
nant women  and  puerperants  are  not  usually 
nauseated  by  diethylstilbestrol.  However,  my  experi- 
ence has  been  that  this  does  not  apply  until  such 
a time  as  pregnancy  can  be  clinically  recognized. 
Further,  1 have  not  been  convinced  that  the  drug 
has  ever  relieved  nausea  of  pregnancy,  although 
some  cases  have  been  highly  suggestive.  On  the 
other  hand  continuing  nausea,  has  at  times,  prompt- 
ly disappeared  when  the  drug  was  withdrawn. 

Diethylstilbestrol  has  not  been  observed  to  harm- 
fully affect  either  mother  or  child,  even  when  enor- 
mous doses  have  been  given.  The  nausea  which  it 
causes  usually  disappears  after  several  days.  The 
nausea  is  not  a local  or  gastric  reaction,  and  de- 
layed absorption  of  the  drug  seems  to  lessen  this 
effect.  Hence  the  rationale  of  administering  it  in 
oil,  in  soft  gelatin  capsules  or  in  enteric  coated 
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pills.  Equally  as  good  effect  seems  to  be  had  by 
giving  it  with  a glass  of  milk.  My  experience  is 
that  most  women  tolerate  it  well,  and  it  is  my  im- 
pression that  larger  doses  nauseate  no  more  or  even 
less  than  smaller  doses. 

While  the  cost  is  small  compared  with  natural 
estrogens,  it  is  still  not  inconsiderable  when  used  in 
large  doses  as  in  the  treatment  of  threatened  abor- 
tion or  for  long  periods  of  time  as  in  habitual 


abortion. 

Thus  it  would  appear  that  in  diethylstilbestrol,  we 
have  an  agent  which  the  average  patient  can  afford, 
which  is  not  too  exacting  upon  diagnostic  effort  and 
skill  of  the  average  physician,  one  in  which  dosage 
control  is  not  technical,  and  one  which  if  intelli- 
gently used  by  the  family  physician  will  allow  him 
to  successfully  treat  many  cases  which  he  has  been 
in  the  habit  of  referring  to  one  specialist  or  another 


Practical  Points  in  Intravenous  Therapy 

Technique 

S.  Gaines  Stubbins,  M.D..  Greenville,  South  Carolina 


Taking  blood  and  giving  blood,  plasma,  fluids, 
and  drugs  by  vein  is  employed  so  frequently  in  our 
armamentarium  both  in  the  hospital  and  in  the 
office  in  practically  all  branches  of  medicine  and 
surgery  it  is  thought  appropriate  at  this  time  to 
offer  some  practical  suggestions  on  intravenous 
technique.  This  subject  is  more  especially  in  point 
now  because,  with  the  large  number  of  graduates 
throughout  the  country  entering  hospitals  where 
the  house  staffs  and  educational  advantages  normal- 
ly present  of  necessity  have  been  reduced  because 
of  the  war.  not  enough  time  can  be  given  to  in- 
struction and  individual  supervision  of  the  com- 
moner routine  procedures.  It  is  therefore  hoped  that 
the  following  paper  might  prove  of  aid  in  acquiring 
a good  technique  making  the  process  less  time  con- 
suming and  less  painful  for  the  intern,  technician 
or  nurse  as  well  as  for  the  patient. 

A little  time  spent  in  selecting  a good  vein  pays 
dividends.  Examine  both  arms  carefully  and  in  a 
good  light  and  avoid  being  handicapped  by  not  al- 
lowing enough  room  at  the  bedside  or  operating 
table.  Although  the  anticubital  veins  are  usually 
selected  for  their  size  and  superficiality,  in  patients 
where  they  are  not  particularly  prominent  a good 
vein  may  be  found  on  the  dorsum  of  the  hand  or 
wrist  fairly  consistently,  and  an  especially  good  vein 
can  be  found  running  along  the  lateral  aspect  of  the 
wrist  and  distal  forearm ; an  extension  of  the 
cephalic  vein  (figures  1 and  2).  There  is,  of  course, 
the  great  saphenous  vein  available  on  the  ankle 
(figure  3)  which  runs  up  the  antero  medial  aspect 
of  the  ankle  just  anterior  to  the  internal  malleolus. 
However,  even  though  the  anticubital  veins  appear 
accessible,  it  is  as  a rule  advisable  to  use  the  more 
distal  veins  instead  (as  found  on  the  hand  and 
wrist)  especially  in  a patient  who  is  apt  to  receive 
repeated  intravenous  therapy  during  the  hospital 
stay.  Once  the  more  proximal  branches  become 
thrombosed,  the  most  distal  tributaries  are  there 
by  rendered  temporarily  less  satisfactory.  However, 
if  a practice  is  made  of  selecting  distal  veins  at  the 
start,  even  though  they  become  thrombosed,  more 
proximal  portions  may  be  selected  as  this  occurs. 


The  Author : 

A native  of  Ala.,  Dr.  Stubbins  was  graduated 
from  Birmingham  Southern  College  (1935)  and 
Long  Island  College  School  of  Medicine  (1939). 
He  is  now  devoting  his  work  to  orthopedics  and 
is  located  at  the  Shriner’s  Hospital  for  Crippled 
Children  in  Greenville,  S.  C. 


The  best  site  for  inserting  a cannula  is  in  the 
great  saphenous  vein  on  the  medial  aspect  of  the 
leg  about  two  inches  above  and  anterior  to  the 
medial  malleolus,  although,  of  course,  the  veins  of 
the  forearm  and  anticubital  space  may  be  used.  A 
transverse  incision  has  advantages  over  a longitudi- 
nal one  in  that  it  allows  more  room  to  explore 
laterally  if  necessary;  besides  leaving  a less  con- 
spicuous scar  when  used  in  the  anticubital  space 
since  there  it  follows  the  normal  fold.  Cutting  down 
on  a vein  however,  is  seldom  necessary  except  for 
special  reasons  when  a cannula  is  to  be  inserted 
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preceeding  an  operation  or  in  cases  of  extreme  cir- 
culatory collapse.  Even  veins  which  on  first  exami- 
nation are  not  visable  or  palpable,  or  small  veins 
the  size  of  pencil  leads  on  the  hand  and  wrist,  by 
proper  means  may  be  made  to  become  so  dilated  that 
they  will  increase  three  and  four  times  their  usual 
diameter.  This  may  be  accomplished  by  applying 
the  tourniquet  and  then  repeated  slapping  the  tissue 
with  the  palm  of  the  hand  and  also  by  applying  hot 
wet  towels  over  a ten  to  fifteen  minute  period.  Of 
course,  the  tourniquet  must  not  be  applied  too  tight- 
ly so  that  it  occludes  the  arterial  supply.  In  diffi- 
cult patients,  alternate  slapping  and  hot  towels  may 
be  employed  by  the  nurse. 

In  patients  with  low  pain  threshold  it  is  nice  to 
use  a few  drops  of  procaine  solution  intracutane- 
ously  with  a hypo  needle  before  inserting  the  large 
caliber  needle,  but  this  is  not  necessary.  It  is  im- 


portant to  inspect  the  needle  closely  for  sharpness 
and  possible  hooked  end.  This  may  be  tested  by 
drawing  the  needle  point  across  a piece  of  sterile 
cotton  or  sterile  gauze  sponge.  Also  test  patency  of 
the  needle  by  forcing  some  air  through  it  with  the 
syringe.  Proper  care  of  the  needles  (cleaning, 
sharpening,  and  inserting  stylets  in  them  prior  to 
sterilization)  is  most  important. 

The  arm  should  not  be  splinted  in  preparation  for 
the  insertion  of  the  needle  for  it  frequently  com- 
presses the  veins,  making  them  more  inaccessible 
and  the  splints  and  bandages  get  in  the  way,  tnak 
ing  procedure  more  difficult.  Instead,  after  prepar- 
ing the  arm  with  soap  and  water  followed  by  alco- 
hol sponges  (the  use  of  other  antiseptics  is  not 
necessary)  the  arm  is  grasped  firmly  with  the  left 
hand  (figures  4 and  5)  so  that  firm  counter  traction 
and  pressure  can  be  exerted  with  the  left  thumb 
over  the  vein  as  the  needle  is  inserted.  In  doing  this 
the  patient’s  arm  may  be  held  steady,  the  pressure 
of  the  hand  when  applied  tightly  at  the  same  moment 
the  needle  enters  the  skin  reduces  the  pain  con- 
siderably and  the  pressure  and  counter-traction 
exerted  by  the  left  thumb  helps  in  immobilizing  the 
vein,  keeping  it  and  the  skin  from  folding  due  to 
the  thrust  of  the  needle  through  the  tough  tissues, 
and  the  vein  from  being  pushed  to  one  side  by  the 
needle.  The  most  painful  part  of  the  procedure 
when  done  in  this  manner  is  apt  to  be  the  sting 
of  the  excess  alcohol  in  the  needle  hole  and  this 
may  be  minimized  by  wiping  the  alcohol  away  with 
a sterile  piece  of  dry  cotton  first. 

The  actual  process  of  inserting  the  needle  is,  of 
course,  done  entirely  with  the  right  hand  and  it  is 


Figure  3 
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a personal  choice  whether  a syringe  is  used  or  not. 
The  use  of  special  needles  is  ordinarily  to  be  dis- 
couraged. A large  needle  is  preferable  in  all  intra- 
venous therapy,  especially  with  blood  transfusions 
and  plasma.  An  eighteen  or  twenty  gauge  needle 
(about  the  size  of  a pencil  lead)  or  even  larger, 
when  giving  whole  blood,  is  easier  to  insert,  shows 
less  tendency  to  perforate  the  posterior  wall  of  the 
vein  and  allows  the  fluid  to  run  faster  and  does  not 
become  plugged  as  easily.  If  the  vein  is  held  im- 
mobilized by  the  left  hand  in  the  manner  formerly 
described  it  is  easy  to  place  the  needle  in  the  lumen 
of  the  vein  if  it  is  inserted  in  the  proper  direction 
and  angle.  It  has  been  found  that  an  angle  of  about 
ten  degrees  is  satisfactory  and  that  the  direction 
should  be  in  direct  line  and  directly  over  the  central 
portion  of  the  vein.  If  this  is  done  it  is  not  neces- 
sary to  enter  the  skin  first  parallel  to  the  vein  and 
then  enter  the  vein  along  its  medial  border.  How- 
ever, as  soon  as  blood  is  obtained,  showing  that  the 
needle  has  penetrated  the  vein,  its  angle  with  the 


arm  may  be  decreased  to  about  five  degrees  in  order 
that  it  may  be  further  inserted  on  up  into  the  lumen. 

After  insertion  of  the  needle  there  is  ample  time 
to  properly  secure  it  in  place  with  small  adhesive 
strips  and  a sponge  under  its  butt  end  and  to  splint 
the  arm  in  a comfortable  position.  In  cooperative 
patients  the  arm  may  be  splinted  just  to  the  elbow 
(figure  6)  very  comfortably  if  the  veins  along  the 
dorsum  of  the  hand  and  wrist  are  utilized.  This 
allows  free  motion  in  the  elbow  with  a change  of 
position.  The  fingers  can  be  held  to  the  splint  by  a 
strip  of  two  inch  width  adhesive  quite  securely 
(figure  7).  If,  however,  the  anticubital  veins  are 
used,  a longer  splint  may  be  made  more  comfort 
able  by  placing  a folded  bath  towel  beneath  the  arm 
along  the  splint  and  using  roll  gauze  bandage  to 


Figure  5 
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hold  the  arm  on  the  splint. 

A common  mistake  is  frequently  made  in  with- 
drawing needles  from  veins,  namely,  holding  a _ 
sponge  directly  over  the  point  of  the  insertion  and 
applying  slight  pressure  as  the  needle  is  being  with- 
drawn, in  order  to  catch  any  blood  which  may  fol- 
low its  withdrawal.  As  is  shown  in  figure  8,  even 
slight  pressure  with  a sponge  forces  the  sharp 
beveled  edge  of  the  needle  against  the  delicate  wall 
of  the  vein,  thereby  unwittingly  causing  a laceration 
of  the  posterior  vein  wall.  This  only  becomes  ap- 
parent on  discovering  the  large  hematoma  on  ward 
rounds  the  following  morning.  Following  the  with- 
drawal of  the  needle  from  the  vein  there  is  ample 
time  to  place  a sponge  over  the  needle  hole  and 
apply  pressure  for  a few  minutes. 

After  the  needle  is  inserted  and  while  it  is  being 
made  secure  and  the  arm  is  being  splinted,  it  is  ad- 
visable to  allow  the  fluid  to  run  freely,  and  not  at- 
tempt to  regulate  the  drops  per  minute  until  all 
these  final  adjustments  have  been  made,  because  it 
enables  one  to  tell  whether  the  needle  has  stayed  in 
the  proper  position.  Do  not  become  panicky  if  all 
the  air  has  not  been  forced  out  of  the  tube  because 
it  is  well  to  remember  that  a few  bubbles  of  air 
given  intravenously  is  of  no  serious  consequence 
regardless  of  general  opinion.  Too  much  air,  how- 
ever, in  the  tube  occasionally  will  retard  the  flow 
of  fluids  into  the  veins.  After  the  system  has  been 
connected  a final  test  of  its  patency  may  be  made  by 
pinching  off  the  tubing  several  feet  away  and  watch- 


ing for  slight  return  of  blood-tinged  fluid  into  the 
tube. 

No  serious  concern  need  be  given  to  the  tempera- 
ture of  fluids  given  intravenously,  especially  when 
given  at  the  usual  moderate  rate  of  twenty  to 
thirty  drops  per  minute.  Even  cold  fluids  are  oc- 
casionally employed  in  cases  of  heat  prostration. 
There  is  some  danger  of  a reaction  if  fluids  are 
given  at  a faster  rate  and,  of  course,  they  must  be 
given  as  slowly  as  reasonable  (ten  drops  per  minute) 
in  some  conditions.  It  is  felt  that  systemic  reactions 
sometimes  result  from  too  fast  introduction  of  any 
fluid  into  a vein.  There  is  danger  of  giving  ten  per 
cent  glucose  solutions  and  more  concentrated  solu- 
tions in  appreciable  amounts,  except  under  very 
careful  supervision,  because  should  the  needle  slip 
from  the  vein  and  the  fluid  become  deposited  in  the 
subcutaneous  tissues,  a serious  slough  and  infec- 
tion is  apt  to  follow.  Five  per  cent  glucose  solution, 
however,  may  be  given  subcutaneously  with  no  un- 
toward results.  Should,  however,  the  subcutaneous 
tissues  become  infiltrated  with  concentrated  solu- 
tions or  toxic  drugs,  it  sometimes  helps  to  dilate 
these  substances  by  injecting  fairly  large  amounts 
of  normal  saline  into  the  area  to  dilute  them. 

In  drawing  blood  from  a donor  it  occasionally 
helps  to  point  the  needle  clistally  into  the  lumen  of 
the  vein,  since  in  doing  this  the  blood  will  flow 
directly  into  the  needle.  Depending  on  the  location 
of  the  vein,  however,  this  is  sometimes  quite  awk- 
ward. 

Ordinarily,  dressings  over  needle  wounds  are  not 
necessary  following  the  usual  intravenous  therapy 
but  in  transfusions  where  large  gauge  needles  have 
been  used  a small  dry  sterile  dressing  should  be 
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Figure  8 

applied  with  the  instructions  that  it  may  be  re- 
moved in  a half  hour  or  so. 

In  conclusion,  this  paper  has  attempted  to  show 
some  practical  points  in  the  mechanics  of  intra- 
venous therapy  technique. 

1.  Selection  of  most  suitable  veins;  using  distal 
veins  first  if  possible. 

2.  Method  of  dilating  small  veins  by  use  of 
tourniquet,  slapping  and  application  of  hot  towels. 

3.  Technique  of  holding  the  part  and  inserting 
the  needle  of  proper  size. 

4.  Proper  method  of  withdrawing  needle. 

5.  Comfortable  and  secure  method  of  splinting. 


SOCIETY  REPORTS 

The  following  county  societies  have  notified  us 
of  their  election  of  officers  for  this  year,  as  follows: 

Charleston 

President,  Dr.  Henry  W.  DeSaussure,  Vice- 
President,  Dr.  M.  W.  Beach,  Secretary-Treasurer. 
Dr.  Robert  Wilson,  Jr. 

Columbia 

President,  Dr.  Hugh  E.  Wyman,  Vice-President, 
Dr.  C.  G.  Spivey,  Secretary,  Dr.  Chapman  Milling, 
Treasurer,  Dr.  W.  A.  Hart. 

Edisto 

President,  Dr.  L.  D.  Wells  of  Holly  Hill,  Vice- 
President,  Dr.  Augusta  E.  Willis  of  Orangeburg. 
Secretary-Treasurer,  Dr.  W.  O.  Whetsell  of  Orange- 
burg. 

Florence 

President,  Dr.  Frank  Davenport  of  Timmonsville, 
Vice-President,  Dr.  George  Dawson  of  Florence, 
Secretary-Treasurer,  Dr.  J.  H.  Stokes  of  Florence. 

Newberry 

President,  Dr.  V.  A.  Long,  of  Prosperity,  Vice- 
President,  Dr.  A.  T.  Neely  of  Newberry,  Secretary- 
Treasurer,  Dr.  J.  C.  Sease,  Newberry. 

The  January  meeting  of  the  Greenville  County 
Medical  Society  was  devoted  to  the  induction  of 
the  new  officers  and  to  a tribute  to  the  eight  honor- 
ary members.  The  newly  elected  officers  who  as 
sumed  office  were : Dr.  L.  H.  McCalla,  President. 


Dr.  Gertrude  Holmes,  Secretary ; Dr.  E.  O.  Horger. 
Jr.,  Treasurer. 

A short  but  heart-felt  eulogy  of  each  honorary 
member  was  given.  The  names  of  these  honorary 
members  and  the  names  of  those  who  presented 
the  eulogies  were:  Dr.  C.  B.  Earle,  Greenville,  (Dr. 
J.  L.  Anderson),  Dr.  E.  C.  Stroud,  Marietta,  (Dr. 
L.  W.  Boggs),  Dr.  Fletcher  Jordan,  Greenville, 
(Dr.  Win.  Fewell),  Dr.  C.  T.  J.  Giles,  Greenville, 
(Dr.  C.  O.  Bates),  Dr.  L.  L.  Richardson,  Simpson- 
ville.  (Dr.  W.  'I'.  Brockman),  Dr.  F.  G.  James, 
Greer,  (Dr.  J.  L.  Hughes),  Dr.  W.  Y.  McDaniel, 
Taylors,  (Dr.  T.  B.  Reeves),  Dr.  J.  W.  Jervey, 
Greenville,  (Dr.  J.  D.  Guess). 


DEATHS 

Dr.  William  O.  Holloway,  69,  died  on  December 
28,  after  a long  illness.  A graduate  of  the  Uni 
versity  of  Maryland  School  of  Medicine  (1899), 
Dr.  Holloway  practiced  medicine  at  Chappells  for 
many  years.  He  is  survived  by  his  widow,  two 
daughters  and  a son. 

Dr.  John  G.  Pittman  died  on  January  7th.  A 
graduate  of  Columbia  University  College  of  Physi- 
cians and  Surgeons,  Dr.  Pittman  had  practiced 
medicine  at  Gaffney  for  many  years.  His  son,  Dr. 
J.  G.  Pittman,  Jr.,  is  now  serving  with  the  armed 
forces. 

Dr.  Clarendon  E.  Oxner  of  West  Columbia  died 
on  January  7,  1944.  Born  in  1900,  Dr.  Oxner  gradu- 
ated from  the  Medical  College  of  the  State  of  S.  C. 
in  1928  and  had  been  practicing  in  Columbia  for 
several  years. 


NEWS  ITEMS 

Forty-one  men  and  two  women  were  graduated 
from  the  Medical  College  of  the  State  of  S.  C.  on 
December  22nd.  Forty-two  nurses  were  presented 
diplomas  and  eleven  affiliate  nurses  were  given 
certificates.  Dr.  W.  K.  Green,  President  of  Wofford 
College,  delivered  the  annual  address. 

One  hundred  and  ninety  students,  fifty-four  being 
new  students,  are  registered  for  the  coming  session 
at  the  Medical  College. 

Dr.  M.  D.  Wheatley  has  joined  the  faculty  of  the 
Medical  College  in  the  Department  of  Anatomy. 
He  is  a graduate  of  the  University  of  Kansas  and 
Iowa. 

Dr.  E.  W.  Masters  of  Columbia  has  been  ordered 
to  active  duty  and  is  in  training  at  Carlisle  Bar- 
racks, Pa. 

The  following  South  Carolina  doctors  are  now 
stationed  at  MacDill  Field,  Tampa,  Florida:  Cap- 
tain L.  P.  Barnes  of  Bennettsville,  Lieutenant  James 
P.  Pressly  of  Due  West,  Lieutenant  George  W. 
Brunson,  Jr.,  of  Camden,  Lieutenant  William  C. 
Marett  of  Seneca,  and  Lieutenant  Albert  C.  Smith, 
Jr.  of  Glenn  Springs. 

The  Scientific  Exhibit  at  the  Chicago  Session  of 
the  American  Medical  Association,  June  12  to  16, 
1944,  will  be  held  at  the  Palmer  House.  Exhibits 
will  cover  all  phases  of  medicine  and  the  medical 
sciences  with  particular  emphasis  on  graduate  medi- 
cal instruction  for  the  physician  in  general  practice. 

Application  blanks  for  space  in  the  Scientific 
Exhibit  are  now  available  and  may  be  obtained  by 
communicating  with  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  N.  Dearborn 
Street,  Chicago  10,  Illinois. 
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Pin-up  picture  for  the  man  who  “can’t  afford” 
to  buy  an  extra  War  Bond! 


You’ve  heard  people  say:  “I  can’t  afford 
to  buy  an  extra  War  Bond.”  Perhaps 
you’ve  said  it  yourself  . . . without  realizing 
what  a ridiculous  thing  it  is  to  say  to  men  who 
are  dying. 

Yet  it  is  ridiculous,  when  you  think  about 
it.  Because  today,  with  national  income  at  an 
all-time  record  high  . . . with  people  making 
more  money  than  ever  before  . . . with  less  and 
less  of  things  to  spend  money  f ,r  . . . practically 
every  one  of  us  has  extra  dollars  in  his  pocket. 
The  very  least  that  you  can  do  is  to  buy  an 


extra  $100  War  Bond  . . . above  and  beyond 
the  Bonds  you  are  now  buying  or  had  planned 
to  buy.  In  fact,  if  you  take  stock  of  your  re- 
sources, you  will  probably  find  that  you  can 
buy  an  extra  $200  ...  or  $300  ...  or  even  $500 
worth  of  War  Bonds. 

Sounds  like  more  than  you  “can  afford?” 
Well,  young  soldiers  can’t  afford  to  die,  either 
. . . yet  they  do  it  when  called  upon.  So  is  it  too 
much  to  ask  of  us  that  we  invest  more  of  our 
money  in  War  Bonds  . . . the  best  investment 
in  the  world  today?  Is  that  too  much  to  ask? 


Let’s  all  BACK  THE  ATTACK 


This  is  an  official  U.  S.  Treasury  advertisement  — prepared  under  auspices  of 
Treasury  Depart ment  and  War  Advertising  Council 
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WAR  BONDS 

To  every  thinking  person  the  necessity  for  launch 
ing  the  4th  War  Loan  is  obvious.  The  extra  money 
which  is  now  floating  around  the  country — and 
there  is  a considerable  amount — must  be  kept  out  of 
circulation.  Let  it  be  used  for  spendthrift  buying 
and  for  black  market  trade,  and  inflation  will  be 
upon  us.  Physicians,  we  believe,  realize  this  obvious 
truth  and  are  cooperating  to  the  fullest. 

We  also  believe,  many  of  the  critics  notwith- 
standing, that  the  individual  physician  still  holds  a 
position  of  esteem  and  wields  a large  influence  in 
his  own  community.  We  beg.  therefore,  that  each 
member  of  our  Association  not  only  buy  all  that 
he  can  to  set  an  example  but  that  he  preach  the 
gospel  to  his  patients  and  his  friends.  In  this  way 
he  will  be  helping  materially  in  the  fight  against 
inflation  and  will — from  an  investment  standpoint — 
be  assuring  his  family  a certain  financial  security 
for  the  post-war  period. 


CONGRATULATIONS 

Elsewhere  in  the  Journal  will  be  found  the 
sketches  of  two  men — and  to  these  men  we  offer  our 
sincere  congratulations. 

Dr.  Wilson,  Dean  Emeritus  of  the  Medical  Col- 
lege, we  congratulate  you  on  what  you  have  meant 
and  what  you  still  mean  to  your  colleagues  in  the 
profession.  As  Dean,  as  medical  leader,  as  civic 
minded  citizen,  as  counselor,  as  friend — you  have 
been  and  are  an  inspiration  which  we  will  ever 
cherish.  May  the  standards  of  the  profession  ever 
be  as  high  as  have  been  your  standards,  and  may 
the  personal  lives  of  physicians  be  as  clean  and 
wholesome  as  yours  has  been. 

Dr.  Lynch,  newly  elected  Dean  of  the  Medical 
College,  we  congratulate  you  on  the  honor  and  re- 
sponsibility now  yours.  We  believe  the  Trustees 
chose  wisely  when  they  selected  you  to  shape  the 
course  of  the  Medical  College  in  the  days  to  come. 
We  have  confidence  in  your  ability,  faith  in  your 
judgment.  We  assure  you  our  wholehearted  support 
in  your  new  task. 


THE  ANNUAL  MEETING 

The  Annual  Meeting  of  our  Association  will  be 
held  in  Columbia  (Headquarters.  Columbia  Hotel) 
on  April  11  and  12.  Council  will  meet  on  the  morn- 


ing of  the  11th,  the  House  of  Delegates  will  meet 
that  afternoon,  and  that  evening  there  will  be  the 
opening  of  the  general  session — consisting  of  a 
banquet,  and  an  address  by  Dr.  Harry  Mustard  of 
New  York.  There  will  be  morning  and  afternoon 
sessions  on  the  12tlf  and  these  will  be  devoted  to 
the  presentation  of  scientific  papers. 

Every  effort  is  being  made  by  the  Scientific  Com- 
mittee (Dr.  Heyward  Gibbes  of  Columbia.  Chair- 
man) to  secure  papers  which  will  be  of  interest  to 
the  physicians  in  general  practice.  It  is  planned 
to  have  an  entirely  South  Carolina  meeting.  Three 
distinguished  sons  of  the  Palmetto  State  who  have 
made  their  mark  in  distant  fields  will  be  asked  to 
return  to  their  home  state  and  to  give  addresses. 
In  addition  a number  of  physicians  in  the  state 
will  deliver  papers. 

In  keeping  with  the  war,  the  meeting  will  be 
streamlined.  It  is  hoped  that  most  of  the  members 
of  the  Association  will  be  able  to  arrange  their 
work  so  as  to  be  present  for  the  occasion. 

Columbia — April  11  and  12. 


THE  HOUSE  OF  DELEGATES 

\\  ith  sentiments  being  expressed  on  many  sides 
that  the  medical  profession  should  take  the  lead 
in  making  plans  for  improving  medical  care  for 
the  public,  the  coming  meeting  of  the  House  of 
Delegates  might  well  be  an  historic  one  for  the 
State  Association.  The  House  of  Delegates  cannot 
be  expected  to  outline  a program  for  the  entire 
nation  but  it  could  and  should  lay  the  grounds  for 
some  definite  program  in  our  own  state. 

That  physicians  over  the  state  have  been  think- 
ing is  evident  from  the  letters  which  have  appeared 
in  the  Journal  during  the  past  few  months  and  from 
private  conversations  and  public  discussions.  So 
lar  these  thoughts  have  been  largely  individual. 
\\  hat  is  needed  now  is  collective  thinking  and 
planning.  As  one  prominent  member  of  Congress 
expressed  it.  It  is  up  to  the  doctors  to  make  the 
plans — for  if  they  don’t,  the  politicians  will.” 

Delegates  to  the  House  of  Delegates  should  come 
with  the  idea  of  doing  something  besides  listening 
to  reports  and  electing  officers.  Something  should 
come  from  the  meeting  which  will  point  the  way 
for  years  to  come. 


40 


The  Journal  of  the  South  Carolina  Medical  Association 


February,  1944 


POSTWAR  PLANNING 

Although  the  war  is  not  over  the  time  has  come 
for  us  to  make  definite  plans  for  the  postwar  period 
in  our  Association.  Many  of  our  colleagues  will  be 
coming  back  to  private  practice.  These  men  will 
have  been  out  of  touch  with  many  phases  of  medi- 
cal practice  and  will  need  refresher  courses  and 
post  graduate  study  of  some  type  to  bring  them  up 
to  date.  It  is  both  the  privilege  and  obligation  of 
our  Association  to  see  that  such  courses  will  be 
available.  Many  of  our  younger  colleagues  who 
have  stepped  from  their  internship  into  military 
life  will  be  coming  back  with  the  intention  of  en- 
gaging in  private  practice.  These  men,  too,  will 
need  refresher  courses  and  post-graduate  study  but 
even  more  they  will  need  to  have  guidance  and  in- 
formation in  selecting  suitable  locations  for  their 
..  * 
practice. 

These  arc  the  two  major  problems  which  should 
be  considered  immediately.  There  are  also  others 
which  require  study.  To  put  a plan  into  operation 
will  require  not  only  thought  and  preparation  but 
money  and  it  is  our  hope  that  the  Council  and  the 
House  of  Delegates  will  make  provisions  accord- 
ingly. We  would  suggest  the  appointment  of  a 
special  post-war  planning  committee  whose  duty 
it  will  be  to  lead  the  association  in  its  activities. 
We  also  suggest  the  establishment  of  a reserve 
fund  which  will  be  available  when  the  time  ar- 
rives for  the  actual  expenditure  of  money. 


BIRTH  CERTIFICATES 

Many  will  remember  the  experience  of  obtaining 
a passport,  as  recounted  by  the  late  Will  Rogers. 
Everything  went  well  until  he  was  asked  for  his 
birth  certificate.  After  explaining  the  absence  of 
such  documents  in  his  early  years,  he  was  requested 
to  give  the  evidence  of  some  witness  that  he  had 
been  born.  Having  a baby  was  a rather  private 
affair  in  his  family,  was  his  reply,  and  no  outsiders 
were  allowed. 

Lack  of  birth  certificates  may  be  the  cause  of 
jesting,  but  it  may  also  be  the  source  of  much 
trouble — and  this  was  never  truer  than  it  is  today. 
Birth  certificates  have  become  the  sine  quae  non 
for  securing  various  documents,  positions  in  and 
out  of  military  life,  allotments  for  the  members  of 
families  of  men  in  service,  etc.  And  the  one  who 
issues  the  certificate — and  it  is  usually  the  physi- 
cian— should  bear  this  in  mind. 

The  Bureau  of  Vital  Statistics  of  our  State 
Board  of  Health  has  asked  us  to  appeal  to  all 
physicians  to  complete  the  birth  certificates  on  all 
new  members  of  society  and  to  send  them  into  the 
Bureau  just  as  soon  as  it  can  be  done.  Delay  may 
cause  someone  considerable  embarrassment,  and 
failure  to  send  in  the  certificate  may  cause  a dis- 
tinct hardship  at  some  future  date. 


OUT  OF  THE  WEST 

Stung  by  the  apparent  inability  or  unwillingness 
of  national  organizations  to  establish  Washington 
offices  for  the  handling  of  medical  information, 
representatives  of  six  western  state  medical  asso 
ciations  voted  on  December  11  to  set  up  their  own 
information  bureau  in  the  national  capital. 

After  a two-hour  report  had  been  given  by  Mr. 
Ben  H.  Read,  Executive  Secretary  of  the  Public 
Health  League  of  California,  who  had  just  returned 
from  a 30-day  stay  in  Washington,  where  he  was 
sent  by  the  California  Medical  Association  for  the 
purpose  of  obtaining  information  on  the  status  of 
the  medical  profession  in  official  government  circles, 
the  following  resolution  was  adopted : 

RESOLVED,  That  it  is  the  sense  of  the  repre- 
sentatives of  the  western  states  medical  associa- 
tions that  an  organization  be  created  to  maintain  a 
service  bureau  in  Washington,  D.  C.,  for  the  pur- 
pose of  informing  governmental  agencies  and  repre- 
sentatives with  regard  to  public  health  matters  af- 
fecting the  western  states  and  to  inform  the  medi- 
cal profession  of  all  federal  government  activities 
affecting  the  profession ; and  be  it  further 

RESOLVED,  That  other  state  medical  associa- 
tions be  invited  to  join  with  the  western  states  in  a 
nationwide  program  of  this  character;  and  be  it 
further 

RESOLVED,  That,  temporarily,  the  organization 
be  called  the  “Western  States  Public  Health  League” 
and  be  composed  of  the  eleven  western  state  medi 
cal  associations  until  a permanent  constitution  and 
by-laws  are  adopted. 

These  six  western  state  medical  associations  have 
started  a movement  which,  we  believe,  will  be  wel- 
comed by  many  other  state  associations.  We  have 
thought  and  still  think  that  an  information  bureau 
in  Washington  would  be  a great  advantage  to  the 
medical  profession  and  we  hope  our  Council  and 
House  of  Delegates  will  take  some  specific  actions 
along  the  lines  suggested  in  the  above  resolution. 


THE  EDITOR’S  JOB 

Getting  out  this  paper  is  no  picnic. 

If  we  print  jokes,  people  say  we  are  silly; 

If  we  don’t  they  say  we  are  too  serious. 

If  we  clip  things  from  other  magazines 
We  are  too  lazy  to  write  them  ourselves; 

If  we  don’t,  we  are  stuck  on  our  own  stuff. 

If  we  don’t  print  every  word  of  all  contributions 
We  don’t  appreciate  true  genius; 

If  we  do  print  them,  the  columns  are  filled  with  junk. 
If  we  make  a change  in  the  other  fellow’s  write-up, 
we  are  too  critical ; 

If  we  don’t,  we  are  blamed  for  poor  editing. 

Now,  like  as  not.  some  guy  will  say 
We  swiped  this  from  some  other  sheet. 

WE  DID. 
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William  Atmnr  Smith.  M.D..  Charleston.  S.  C..  President  of  the  South 
Carolina  Medical  Association,  who  icill  preside  at  the  annual  meetinc/  oj 
the  Association  in  Columbia.  April  11  and  12,  1944. 
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MEDICAL  RELEASES  TO  EMPLOYEES 

To  the  members  of  our  Association  whose  work 
is  directly  oj*  indirectly  connected  with  industrial 
plants,  we  wish  to  present  the  following  paragraphs 
from  a letter  received  recently  ; 

"More  and  more  of  our  employees  are  obtaining 
releases  from  the  U.  S.  Employment  offices  on  the 
grounds  that  they  are  physically  unable  to  work  on 
the  third  shift.  The  U.  S.  Employment  office  re- 
quires the  employee  to  support  a release  hy  a 
physician’s  certificate.  We  regret  to  say  that  such 
certificates  are  being  given  freely  by  physicians,  some 
of  whom  are  well  known  and  highly  respected.  If 
this  practice  of  giving  physician’s  certificates  free- 
ly to  employees  who  ask  for  them  is  not  arrested, 
it  may  mean  the  end  of  the  third  shift  in  textile 
plants. 

‘‘We  believe  the  physicians  who  sign  these  certi- 
ficates are  busy  and  do  not  realize  the  seriousness 
of  the  situation  and  give  certificates  without  any 
investigation  of  the  circumstances.” 


ROBERT  WILSON.  M.D.,  LL.D. 

(Tribute  by  Dr.  K.  M.  Lynch,  delivered  to  the 
Faculty  of  the  Medical  College  of  S.  C.,  Jan  5. 
1944.) 

Doctor  Robert  Wilson  was  born  in  Statesburg, 
S.  C.,  August  23.  1867.  His  father.  Robert  Wilson, 


M.D.,  D.D.,  was  an  Episcopalian  minister  and  both 
of  his  parents  were  of  old  South  Carolina  stock. 

In  1887  he  received  the  Bachelor  of  Arts  Degree 
from  the  then  South  Carolina  College  and  in  1892 
the  degree  of  Doctor  of  Medicine  from  the  Medical 
College  of  the  State  of  South  Carolina. 

Immediately  following  his  graduation  he  was  ap- 
pointed Instructor  in  Bacteriology  and  Histology 
and  Assistant  in  General  Surgery  at  the  Medical 
College,  and  the  following  year  he  was  made  As- 
sistant in  Medicine  and  Lecturer  on  Nervous  Dis- 
eases. 

In  1905  Doctor  Wilson  was  elected  Professor  of 
the  Practice  of  Medicine  and  Nervous  Diseases,  and 
in  1908  Dean  of  the  College. 

With  the  transformation  of  the  Medical  College 
from  a private  to  a State  institution,  in  which  he 
played  a major  part,  he  continued  as  Dean  and 
Professor  of  Medicine. 

Thus  in  the  continuous  operation  of  the  school, 
Doctor  Wilson  has  served  on  the  faculty  for  fifty- 
one  years,  and  as  professor  of  medicine  for  thirty- 
eight  years  and  dean  for  thirty-five  years. 

In  addition  to  his  Medical  College  position  he 
served  as  Chairman  of  the  South  Carolina  State 
Board  of  Health  from  1907  to  1931. 

Throughout  an  active  professional  career,  Doctor 
Wilson  has  been  a vigorous  participant  in  organized 
medicine  and  in  the  advancement  of  medicine  and 
medical  education.  He  has  been  a faithful  attender 
of  medical  society  meetings  and  conventions  and 
often  appeared  on  their  programs.  Among  such 
organizations,  he  is  a member  or  fellow  of  the 
American  Medical  Association,  the  American  Col 
lege  of  Physicians,  the  National  Association  for 
the  study  and  Prevention  of  Tuberculosis  and  the 
American  Climatological  and  Clinical  Association. 
He  has  served  as  president  of  the  Medical  Society 
of  South  Carolina,  of  the  South  Carolina  Medical 
Association  (1904-05);  the  Tri-State  Medical  As- 
sociation of  the  Carolinas  and  Virginia  (1928-29)  ; 
of  the  Southern  Medical  Association  (1915-16)  ; 
and  as  First  Vice-President  of  the  American  Medi- 
cal Association  (1909-10). 

Doctor  Wilson  was  the  recipient  of  the  honorary 
degree  of  LL.D.  from  the  University  of  South 
Carolina  in  1918  and  from  the  College  of  Charleston 
in  1922.  In  1926  the  University  of  the  South  con- 
ferred upon  him  the  honorary  degree  of  D.C.L., 
while  in  1938  the  American  Legion  of  the  State 
bestowed  upon  him  its  distinguished  service  plaque. 

Dr.  Wilson  was  City  Bacteriologist  from  1897  to 
1912  and  did  considerable  work  in  bringing  in  a 
good  water  supply  for  Charleston  in  1903  and  1904. 
During  World  War  I he  was  a member  of  the 
District  Board  for  the  eastern  District  of  South 
Carolina  and  very  active  in  its  work. 

Dr.  Wilson  was  made  a Mason  at  Sight  by  O.  F. 
Hart,  Grand  Master  of  Masons  in  South  Carolina  in 
1934,  and  he  affiliated  with  Orange  Lodge  Number 
14  A.  F.  M. 
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Dr.  Wilson  has  written  numerous  articles  of  a 
scientific  and  historical  nature  which  have  appeared 
in  many  medical  journals. 

Of  his  many  accomplishments  and  credits  as  a 
citizen,  an  educator  and  a physician,  perhaps  the 
greatest  is  his  influence  upon  the  quality  of  prac 
tice  of  medicine  among  the  many  who  have  followed 
him  through  the  course  of  medical  training  and 
carried  away  with  them  a stimulus  toward  search 
for  truth  and  the  application  of  it  under  strict 
principles  and  high  standards. 

Having  literally  spent  his  life  at  the  Medical 
College  it  is  fitting  that  in  retiring  from  the  most 
arduous  of  his  duties,  he  should  be  honored  by  the 
Board  of  Trustees  with  the  title  of  Dean  Emeritus 
and  Professor  Emeritus  of  Medicine,  and  that  he 
should  remain  in  active  service  in  a field  of  very 
special  interest  to  him  as  special  Lecturer  on  Medi- 
cal History. 


KENNETH  MERRILL  LYNCH.  M.D..  LL.D. 

Of  South  Carolina  family  connections,  Kenneth 
Merrill  Lynch  was  born  and  educated  in  Texas,  re- 
ceiving the  degree  of  Doctor  of  Medicine  from  the 
University  of  Texas  at  the  age  of  21. 

Following  three  years  of  special  training  in 
Philadelphia,  where  he  served  as  Resident  Path- 
ologist to  the  Philadelphia  General  Hospital  and 


Instructor  in  Pathology  at  the  University  of  Penn- 
sylvania, he  was  invited  to  the  chair  of  Pathology 
when  the  Medical  College  of  the  State  of  South 
Carolina  became  a State  institution,  thus  becoming 
the  first  Professor  of  Pathology  in  the  new  school 
and  the  first  full  time  professor  to  be  brought  here 
from  another  field. 

He  served  in  this  capacity  until  1921,  when  he 
resigned  to  enter  private  practice  in  Texas.  In  1926, 
by  cooperation  between  the  Medical  College  and  the 
Roper  Hospital,  he  was  invited  to  return  to  his 
former  position,  where  he  has  remained  since  that 
time,  and  where  he  has  also  served  as  Vice-Dean 
since  1935.  In  1918,  at  the  close  of  the  academic 
year  of  the  College,  he  was  commissioned  Captain 
in  the  Medical  Corps  of  the  U.  S.  Army  and  was 
on  active  service  until  discharge  following  the 
Armistice. 

A member  of  many  scientific  and  medical  organi- 
zations and  honorary  institutions,  he  has  served  as 
councillor  of  the  Southern  Medical  Association 
from  South  Carolina  and  Chairman  of  the  Sections 
on  Pathology  and  Medical  Education  of  that  body; 
and  as  Chairman  of  the  Section  on  Pathology  of 
the  American  Medical  Association  and  Vice  Presi- 
dent of  that  national  organization,  becoming  the 
first  South  Carolina  physician  to  preside  at  its  an- 
nual convention  since  Dr.  James  Moultrie  in  1851. 

He  has  also  served  as  Associate  Examiner  of 
the  National  Board  of  Medical  Examiners;  Presi- 
dent of  the  American  Society  of  Tropical  Medicine; 
President  of  the  American  Society  of  Clinical  Path 
ologists ; and  President  of  the  South  Carolina  Medi- 
cal Association. 

At  the  present  and  for  several  years  he  has  been 
a member  of  the  Board  of  Governors  of  the  Ameri- 
can College  of  Physicians,  a member  of  the  Board 
of  Directors  of  the  American  Society  for  the  Con- 
trol of  Cancer,  Chairman  of  the  South  Carolina 
Cancer  Commission,  and  Chairman  of  the  South 
Carolina  State  Board  of  Health. 

He  is  the  recipient  of  the  Gold  Medal  of  the 
American  Medical  Association  and  the  Research 
Medal  of  the  Southern  Medical  Association,  for 
his  research  in  medicine,  in  several  particulars  of 
which  he  has  been  a pioneer  and  upon  which  he 
has  published . some  ninety  papers.  He  is  the  author 
of  a book  on  Protozoon  Parasitism  of  the  Alimen- 
tary tract,  and,  with  the  English  Pathologist,  H. 
W.  C.  Vines,  the  author  of  the  fifteenth  edition  of 
Green’s  Pathology,  published  in  both  this  country 
and  England.  In  1930  the  University  of  South  Caro- 
lina conferred  upon  him  the  honorary  degree  of 
Doctors  of  Laws. 


The  following  South  Carolina  physicians  were 
accepted  into  fellowship  in  the  American  College  of 
Surgeons  in  1943 : 

Dr.  V.  Wells  Brabham,  jr.,  Orangeburg;  Dr. 
Richard  W.  Hanckel,  Jr.,  Charleston;  Dr.  George 
T.  McCutchen,  Columbia. 
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Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH.  M.D.,  PROFESSOR  OF  PATHOLOGY 


ABSTRACT  NO.  509 

Student  R.  D.  Harper  (Presenting): 

History : 17  year  old  negress  seen  in  clinic  in 
May,  1943,  when  about  8L>  months  pregnant.  B.  P. 
180/120.  Dated  onset  of  illness  in  June,  1943,  short- 
ly after  delivery  of  child,  when  she  began  to  have 
dyspnea,  orthopnea  and  pain  in  chest,  chiefly  of 
substernal  distribution.  One  month  later  she  de 
veloped  a moderately  productive  cough  and  ankle 
edema  made  its  appearance.  While  in  hospital  in 
August  her  B.  P.  ranged  from  140/105  to  164/120. 
Urinalysis  showed  from  2 to  3 plus  albumin,  4 to 
25  pus  cells/HPF  and  a Sp.  Gr.  of  1.010  to  1.017, 
no  RBC.  WBC  8.000  to  9,000.  RBC  about  3 million 
with  7 to  8 gm.  of  Hb.  Kye-grounds  normal.  Given 
digitalis  and  improved. 

About  three  weeks  after  discharge  she  returned 
to  hospital  with  complaint  that  dyspnea  and  sub- 
sternal  pain  had  become  worse  and  that  she  had 
night  sweats. 

Physical  Examination:  T — 99  . P — 100.  R — 22. 
B.  P.  155/110.  Patient  actutely  and  severely  ill. 
There  was  some  ptosis  of  the  upper  lids  which  were 
edematous  and  tender  to  palpation.  Pupils  normal 
and  react  to  L & A.  Shallow,  rapid  breathing ; 
slight  impairment  to  percussion  over  right  lower 
lobe  with  rales  on  deep  inspiration.  PMI  to  left  of 
MCL  in  5th  interspace.  Heart  slightly  enlarged  to 
right  and  left.  Rhythm  regular  and  fast.  No  mur- 
murs. Peripheral  vessels  elastic  with  bounding  pulse. 
Liver  and  spleen  palpable.  No  abnormal  or  shifting 
dulness.  Three  plus  edema  of  lower  extremities. 

Laboratory : 

Urinalysis  — Sp.  Gr.  1.009;  Albumin  3 plus;  Pus 
Cells  4/HPF;  RBC  Occ ; Casts  2 plus. 

Blood — RBC  5.16  million ; Hb.  8 Gm. ; WBC 
10,500;  PMN  62%;  90%  sickling  in  30  hours.  No 
immediate.  2%  under  oil.  Hematocrit  study  showed 
hypochromic  microcytic  anemia. 

PSP:  (intravenous)  % dys  recovered  in  15  min. 
— o;  in  30  min . — rh%  ■ 

Urea  N.  Ill  mg.  on  10/18;  75  on  10/29. 

Urine  culture  — B.  coli  and  non-gemolyzing 
staphylococcus  aureus. 

Fishburg:  Total  serum  protein — 6.15  Gm. 

7:30  1.006  90  cc.  Alb.— 4.24  Gm. 

8:30  1.007  70  cc.  Glob.— 1.91  Gm. 

9:30  1.004  45  cc.  Icterus  Index — 4.5 

Course:  Dyspnea  and  substernal  pain  continued 
to  bother  patient.  Liver  and  spleen  remained  palp- 
able and  edema  cleared  only  gradually  and  never 
disappeared  completely.  B.  P.  fell  gradually  being 
recorded  as  96/60  and  100/62.  Heart  enlarged  to 
midaxillary  line  and  6th  interspace  on  left.  Tempera- 
ture only  slightly  elevated  occasionally.  Developed 
extrasystoles.  Died  after  21  days  in  hospital. 

Dr.  W.  M.  Kelley  (Conducting)  : Mr.  Bailes, 
please  give  us  your  analysis  of  this  case. 

Student  Bailes : The  important  factors  here  ap- 
pear to  be  the  age  of  the  patient,  the  elevated  blood 
pressure  (when  first  seen  and  subsequently),  the 
generalized  edema  and  enlargement  of  heart,  spleen 
and  liver  and  the  indications  of  a marked  decrease 
in  kidney  function. 

These  findings  lead  one  to  consider  two  condi 
tions,  chronic  glomerulonephritis  or  malignant  hy- 
pertension. The  elevated  blood  pressure  may  have 
been  due  to  toxemia  of  pregnancy,  but  if  this  hy- 
pertension antedated  the  pregnancy,  then  chronic 
glomerulonephritis,  aggravated  by  the  pregnancy, 


is  probably  responsible.  People  with  this  disease  do 
not  usually  die  immediately,  but  progress  to  a hy- 
pertensive state  with  resultant  heart  failure  or 
cerebral  vascular  accident.  The  lack  of  reversal  of 
the  albumin-blobulin  ratio  is  against  chronic  glome- 
rulonephritis, but  it  cannot  be  eliminated  on  that 
basis. 

A true  nephrosis  might  be  considered,  hut  the 
normal  albuminglobulin  ratio  is  decidedly  against 
it,  as  is  the  fact  that  the  patient  died  in  so  short  a 
time. 

Congential  polycystic  kidneys,  although  rare,  can 
bring  about  kidney  failure.  There  is  no  tumefaction, 
however,  although  an  enlarged  kidney  could  have 
been  mistaken  for  the  spleen. 

I think  the  patient  died  of  heart  failure,  rather 
than  uremia  and  my  final  opinion  is  chronic  glome 
rulonephritis  aggravated  by  pregnancy. 
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Dr.  Kelley:  Mr.  Bates,  are  you  in  agreement  with 
this  ? 

Student  Bates:  1 am  as  regards  the  chronic 

glomerulonephritis,  hut  do  not  think  the  diagnosis 
of  malignant  hypertension  is  tenable.  J think  the 
rapidity  of  death  is  unusual  for  chronic  glomerulone- 
phritis, hut  the  renal  damage  could  have  been  ag- 
gravated or  complicated  by  the  pregnancy. 

The  anemia  is  interesting.  There  has  been  some- 
evidence  recently  that  red  blood  cell  production  is 
stopped  in  the  erythroblastic  stage  in  chronic 
glomerulonephritis  and  that  nucleated  and  hypo- 
chromic cells  are  released  into  the  blood  stream. 
Sickling  of  only  2%  probably  indicates  that  it  did 
not  play  a role,  although  agglutination  of  the  ery 
throcytes  within  a vessel  may  have  produced  block- 
age in  some  vital  structure  such  as  the  myocardium. 
I believe  however  that  this  merely  indicates  a sickle 
cell  trait  and  not  true  sickle  cell  anemia. 

Chronic  pyelonephritis  cannot  be  eliminated  in 
view  of  the  positive  urine  cultures. 

Dr.  Kelley : How  would  you  exclude  subacute 
bacterial  endocarditis  superimposed  on  rheumati< 
valvulitis  ? 

Student  Bates:  Well,  the  lack  of  any  history  of 
chorea,  subcutaneous  nodules  or  joint  manifesta- 
tions are  against  it  as  regards  the  history.  The 
practical  absence  of  fever  would  be  unusual  and 
the  absence  of  embolic  phenomenon  are  strongly 
against  it.  I would  expect  more  blood  in  the  urine, 
if  the  kidney  failure  was  due  to  embolic  glomerulone- 
phritis. 

Dr.  Settle : It  would  certainly  be  unusual  to  have 
normal  eye-grounds  with  such  evident  kidney  failure 
if  that  failure  were  on  a vascular  basis,  so  1 think 
some  other  condition  must  be  considered. 

Dr.  Boone:  This  case  presents  definite  evidence 
of  cardiac  and  renal  failure,  in  which  the  primary 
seems  to  be  renal.  Pyelonephritis,  glomerulonephritis. 


and  polycystic  kidney  are  the  diseases  to  be  con- 
sidered. The  presence  of  more  leucocytes  than  ery- 
throcytes in  the  urine  together  with  a positive  urine 
culture  makes  me  most  suspicuous  of  the  former. 

One  must  also  consider  as  a complicating  factor. 
Piedier's  myocarditis,  a rare  myocardial  complica- 
tion occurring  with  toxemia  of  pregnancy  and  some- 
other  diseases.  It  is  remarkable  that  the  heart  did 
not  fail  while  she  was  carrying  the  baby. 

I think  the  comparatively  high  erythrocyte  count 
is  probably  due  to  dehydration. 

Dr.  Kelley:  The  hematocrit  study,  lack  of  jaun- 
dice and  enlarged  spleen  are  against  sickle  cell 
anemia,  although  the  spleen  may  be  enlarged  in 
acute  episode.  There  are  several  confusing  findings, 
but  the  chief  trouble  was  probably  renal. 

Dr.  Pratt-Thomas : This  case  illustrates  what 
may  happen  as  the  end  result  of  a very  common 
and  important  disease,  namely  pyelonephritis.  These 
small  scarred,  contracted  kidneys  show  how  badly 
they  can  be  damaged.  You  will  note  from  the  gross 
appearance  that  it  may  be  hard  to  differentiate  from 
chronic  glomerulonephritis  and  arteriolonephrosc 
lerosis.  Fortunately,  the  involvement  is  often  not 
as  diffuse  as  illustrated  here  and  may  involve  only 
one  kidney,  or  at  least  the  damage  may  be  chiefly  in 
one  kidney.  In  that  event  a “Goldblatt  Kidney”  may 
result  in  which  the  hypertension  can  be  lowered 
and  general  clinical  state  improved  by  removal  of 
the  diseased  kidney. 

Microscopically  the  inflammatory  process  is  quite- 
inactive;  it  has  burned  itself  out  and  scarring  is 
the  outstanding  finding.  Many  of  the  tubules  arc- 
dilated  to  cystic  proportions  as  a result  of  the  con 
striding  and  obstructing  fibrosis;  many  others  are 
atrophic.  The  capsular  spaces  are  markedly  dilated 
and  the  glomeruli  show  variable  degrees  of  damage 
with  some  adhesions  and  partial  or  complete  hyali- 
nization  of  a few.  There  is  no  great  amount  of 
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proliferation  of  Bowman’s  capsular  epithelium, 
however,  and  no  crescent  formation  such  as  would 
be  found  in  glomerulonephritis.  This  kidney  infes- 
tion  probably  began  in  childhood,  possibly  as  a so- 
called  pyelitis  of  infancy. 

The  heart  is  quite  markedly  enlarged,  particularly 
the  left  ventricle  and  the  muscle  shows  much  de- 
generation. 

There  was  no  evidence  that  sickling  of  the  red 
blood  cells  played  any  part  in  this  patient’s  illness 
or  death. 


AERO  SAKOS 


This  editor  has  lost  his  column  for  the  month 
and  is  taking  the  liberty  of  “borrowing  his  material 
directly  from  some  of  his  contempories. 

The  following  are  some  of  the  remarks  that  have 
been  heard  in  the  Doctor’s  office : 

1 couldn’t  pass  my  water,  so  the  doctor  put  a 
casket  in  me. 

I’ve  been  having  headaches.  I believe  I got  science 
trouble. 

The  doctor  said  he  believed  the  pain  in  my  wife’s 
stummick  is  caused  by  her  ovals. 

T want  to  take  my  last  shot  of  cold  cereal  today. 

Victrola  music  just  nerves  me  to  death,  might 
near. 

I took  rabbi  shots  for  mad  dog  bite. 

The  doctor  has  a violent  ray  machine. 

They  looked  at  my  stomach  through  the  horo- 
scope machine. 

They  even  had  a throat  spiritualist  to  examine 
me. 

He  was  pretty  wild  and  caught  a venal  disease. 

My  baby  took  only  two  nursements  today. 

The  one  we  like  though  is  the  story  of  the 
farmer  who  looked  up  from  his  magazine  in  the 
dentist’s  waiting  room.  "Well,  well,"  he  said.  "I 
see  there’s  a new  child  actress.  Mary  Pickford, 
they  call  her.” 

Obstetrical  stories  always  find  their  way  into 
print  and  here  are  two  favorites  of  the  staff  of  the 
Conway  General  Hospital. 

An  obstretrical  patient,  about  forty  years  of  age, 
was,  mildly  speaking,  “annoyed”  at  becoming  preg- 
nant after  a lapse  of  fifteen  years.  As  she  was  suf- 
fering the  pangs  of  the  first  stage  of  labor,  the 
husband  and  two  middle-aged  neighbor  women 
stood  by  for  moral  support.  At  each  pain  the  pa- 
tient would  bawl  her  husband  out  for  being  the 
causative  factor. 

Finally  one  of  the  ladies  present  remarked:  "Now 
Evelyn,  you  shouldn’t  say  that.  You  know  Eve 
brought  this  suffering  on  us  women  when  she  ate 
the  forbidden  apple.” 

The  patients  immediate  and  vehement  reply  was 
“I’ll  tell  you  right  now  that  eating  apples  ain’t  what 
caused  this.”  Whereupon  the  subject  was  dropped. 

The  other  concerns  the  doctor  who  was  driving 
to  the  cabin  of  a colored  couple  to  deliver  their 
eleventh  child.  As  he  approached  the  cabin  he 
passed  a duck  on  the  road.  When  he  got  out  of  his 
car  he  asked  the  husband,  who  was  standing  in  the 
front  yard,  if  that  was  his  duck. 

“Dat  ain’t  no  duck,  doc,”  was  the  startling  reply. 
“Dat’s  de  stork.  Only  his  legs  done  worn  off!” 
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CORRESPONDENCE 


Recently  there  appeared  in  the  press  a letter  from 
Senator  Paul  Quattlebaum  of  Conway  to  Dr.  Ken- 
neth Lynch,  newly  appointed  Dean  of  the  Medical 
College.  Dr.  Lynch’s  reply  was  so  full  of  sound 
judgment  and  good  sense  that  we  print  it  in  full. 
We  also  print  Senator  Quattlebaum’s  answer  to 
Dr.  Lynch.) 

January  4,  1944 

Senator  Paul  Quattlebaum. 

Conway,  S.  C. 

Dean  Senator : 

I wish  to  express  my  sincere  appreciation  of  your 
letter  of  the  thirty-first  of  December,  not  merely 
for  your  expression  of  best  wishes  on  the  occasion 
of  my  assuming  the  deanship  of  the  Medical  Col- 
lege, but  particularly  for  your  interest  in  the  mat- 
ter of  medical  education  in  South  Carolina. 

Permit  me  to  say  at  the  outset  that  I would  like 
to  see  every  boy  or  girl  who  has  a real  desire  to 
study  medicine  and  who  can  meet  the  qualifications 
have  that  opportunity.  So  far  as  I am  aware  1 
have  never  advocated  a “closed  shop”  attitude  nor 
resisted  in  any  way  any  effort  of  the  Legislature 
toward  “increased  medical  education.”  Rather,  1 
have  advocated  that  it  be  increased,  in  all  ways, 
and  it  is  my  earnest  desire  that  I may  be  allowed 
to  cooperate  and  to  give  my  service  to  that  end. 
I would  welcome  an  opportunity  to  discuss  the 
matter  before  the  Legislature  as  a whole  or  in  any 
part,  and  I believe  that  I can  assure  you  that  there 
is  no  limitation  of  the  number  of  students  in  prac- 
tical effect  except  as  set  by  the  State  Government 


in  the  provision  of  teaching  quarters,  equipment, 
supplies  and  personnel. 

The  mechanics  of  the  matter  are,  as  you  say. 
serious  problems,  the  basis  of  all,  however,  being 
financial.  For  the  immediate  time  war  conditions 
have  multiplied  the  difficulties. 

In  regard  to  your  coniparison  between  the  mat- 
ters of  education  in  law  and  medicine,  1 feel  that 
it  is  necessary  to  draw  a distinction  in  order  to  have 
a clear  view  of  the  problem.  I believe  that  the 
necessities  in  the  two  cases  are  very  different. 

In  order  that  training  in  medicine  fitting  to  the 
advanced  status  of  the  present  and  the  ever  chang- 
ing progress  in  which  we  participate  may  be  given, 
a certain  and  considerable  space,  equipment,  ma- 
terial and  clinic  and  hospital  patients  must  be  pro- 
vided for  each  student,  and  a certain  number  of 
instructors  and  technical  assistants  for  each  stu- 
dent group  must  be  employed.  It  is  not  a matter 
of  a variable  and  elastic  number  of  students  in  a 
class  to  be  seated  in  a class  room  to  listen  to  a 
teacher  or  to  simply  participate  in  discussion  of  a 
subject  for  the  period  and  to  study  books. 

Medical  education  consists  of  practical  work  in 
specialized  laboratories,  in  clinics  and  hospital 
wards,  and  the  number  of  trained  who  can  be  ac- 
commodated is  limited  by  the  facilities  provided  for 
their  training. 

In  order  that  the  graduates  of  this  College  may 
obtain  a license  to  practice  medicine  in  South 
Carolina,  State  law  requires  that  the  College  must 
maintain  certain  standards,  meaning  that  the  es 
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sential  facilities  for  their  training  must  be  provided 
them  or  they  will  not  be  allowed  to  practice  upon 
graduation.  At  the  present  time,  as  has  been  veri- 
fied by  Legislative  committees  from  time  to  time, 
sufficient  provision  is  made  for  classes  of  only 
fifty,  that  is  a total  medical  student  body  of  no 
more  than  two  hundred.  This  is,  of  course,  separ- 
ate from  the  schools  of  pharmacy  and  nursing,  in 
which  there  are  twenty-one  and  one  hundred  and 
fifty-four  students  respectively. 

In  regard  to  the  school  of  nursing,  1 would  like 
to  urge  serious  attention  to  increased  facilities  for 
it  as  well.  Proper  medical  service  for  the  state 
includes  nursing  service.  I doubt  that  many,  except 
here,  know  that  the  Medical  College  of  the  State 
of  South  Carolina  includes  a school  of  nursing,  and 
I fear  that  it  has  been  somewhat  a stepchild. 

With  your  interest  and  help,  and  with  that  of 
your  colleagues,  I trust  that  we  shall  be  able  to 
carry  on  in  a progressive  way  and  arrive  at  a 
status  where  we  will  be  at  least  doing  all  that  is 
possible  toward  greater  and  better  medical  service 
for  South  Carolina. 

When  it  is  possible,  I would  welcome  the  oppor- 
tunity to  discuss  the  matter  with  you  at  length.  In 
as  much  as  your  letter  to  me  appeared  in  the  As- 
sociated Press  news,  of  which  I approve,  you  may 
release  my  reply  in  a similar  manner,  as  you  desire. 
Sincerely  yours, 

Kenneth  M.  Lynch,  M.D.,  Dean 


Conway,  S.  C. 

Jan.  6,  1944 

Dr.  Kenneth  M.  Lynch 
Medical  College  of  South  Carolina 
Charleston,  South  Carolina 
Dear  Dr.  Lynch : 

Your  kind  favor  of  January  4th  is  before  me, 
and  I assure  you,  the  spirit  of  this  letter  is  highly 
appreciated. 

I am  happy  to  note  that  you  visualize  larger  facili- 
ties and  an  increased  student  body.  I can  assure 
you,  you  can  count  on  my  full  cooperation  in  any 
plans  you  have  looking  to  the  education  of  more 
doctors  in  South  Carolina. 

I received  a technical  education  myself  and  have 
given  my  son  and  two  daughters  a technical  edu- 
cation. I am  quite  familiar  with  the  requirements 
of  such  training.  I can  therefore  easily  visualize 
some  of  your  problems.  I fully  understand  that 
money  is  a large  factor  in  limiting  your  institution. 
Since  I have  been  in  the  Senate,  I recall  no  con- 
sistent effort  to  secure  through  the  legislature  larger 
facilities. 

For  your  information,  I will  say  I am  now  work- 
ing on  a bill  to  set  aside  a sizeable  block  of  sur- 
plus funds  of  the  state  for  enlargement  of  our 
state  institutions  as  soon  as  conditions  will  permit. 
Whether  I will  be  successful  in  putting  such  a bill 
through,  time  only  can  tell.  I would  like  to  see 
your  institution  given  every  consideration  under 
such  a piece  of  legislation.  I would  like  to  discuss 
the  matter  with  you. 

With  what  little  I know  about  the  Medical  Col- 
lege, I am  inclined  to  think  that  you  can  do  much  in 
the  way  of  reorganizing  your  present  facilities.  I 
took  my  chemistry  in  the  class  of  two  hundred.  For 
lectures,  we  attended  as  a whole.  Our  laboratory 
work  was  done  in  sections  of  eighteen  and  twenty. 
Our  laboratory  was  busy  twelve  periods  per  week. 
In  this  way  the  same  instructors,  and  same  equip- 
ment, were  able  to  handle  a large  number  of  stu- 
dents. Especially  in  my  senior  year  technical  equip- 
ment was  very  limited.  The  class  was  then  handled 
in  smaller  sections. 

Possibly,  you  need  a larger  number  of  full  time 
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FACTS  DOCTORS  SHOULD  HAVE  ON 


IN  THE  DIET 


Discussions  of  wine’s  historical  uses  . . . the 
caloric  content  of  wine  ...  its  dextrose  and 
levulose  content  ...  its  vitamin  and  mineral  con- 
stituents . . . the  assimilability  of  the  ferrous  iron 
in  wine  . . . etc.  . . . form  one  of  the  chapters  of 
The  Therapeutic  Uses  of  Wine  ( a Summary ) . This 
review  in  monograph  form  has  been  prepared  by 
competent  medical  authorities.  It  should  be  of  in- 
terest to  specialists  in  many  fields  as  well  as  to  the 
general  practitioner. 

THE  CONTENTS  INCLUDE:  Sections  on  the 
actions  of  wine  on  the  gastro-intestinal 
system,  the  eardio-vascular  system,  the 
kidneys  and  urinary  passages,  the  nerv- 
ous system  and  the  muscles,  and  the 
respiratory  system.  The  uses  of  wine  in 
diabetes  mellitus,  in  acute  infectious  dis- 
eases and  in  treatment  of  the  aged  and 
the  convalescent.  The  value  of  wine  as 
a vehicle  for  medication.  The  contrain- 
dications to  the  use  of  wine.  And  an 
extensive  bibliography  for  those  who 
may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by  the 
Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

A copy  of  The  Therapeutic  Uses  of  Wine  is 
available  on  request  to  any  member  of 
the  medical  profession.  Write  for  it,  to 
the  Wine  Advisory  Board.  85  Second 
eet,  San  Francisco  5,  California. 
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The  United  States  Navy 
says:  “Nothing  is  so  im- 
portant to  the  morale  of 
our  fighting  men  as  letters 
from  home.  Write  that 
letter  today.” 


“Tell  Uncle  Bert  I can  still  lick 
him  pitching  horseshoes”  . . . 
“Boy,  would  I like  to  be  sailing 
again!”.  . . “Are  my  tools  where 
they  always  used  to  be?” 

He’s  fighting  a war  thousands 
of  miles  away  but  his  thoughts 
are  never  far  from  home.  For 
these  are  the  questions  that  pass 
through  his  mind  . . . these  are 
among  the  things  he’s  fighting 
for  . . . the  small  familiar  things 
that  remind  him  of  home. 

Of  course,  he’s  fighting  for  much 
bigger  things  too — Freedom,  and 
Democracy,  and  Lasting  Peace. 


But  when  he  thinks  of  his  return, 
it’s  the  little  things  he  looks  for- 
ward to. 

It  happens  that  to  many  of  us 
these  important  little  things  in- 
clude the  right  to  enjoy  a refresh- 
ing glass  of  beer  or  ale  ...  as  a 
beverage  of  moderation  after  a 
good  day’s  work  . . . with  good 
friends  . . . with  a home-cooked 
meal. 

A glass  of  beer — not  of  crucial 
importance,  surely  . . . yet  it  is 
little  things  like  this  that  help  mean 
home  to  all  of  us,  that  do  so  much 
to  build  morale — ours  and  his. 


Morale  is  a lot  of  little  things 

(As  you,  Doctor,  know  better  than  most) 
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instructors  and  professors  who  can  more  fully 
utilize  your  facilities. 

Allow  me  to  say,  I have  a high  regard  for  the 
work  done  at  the  Medical  College  of  South  Caro 
lina.  1 have  a high  regard  for  the  great  service 
rendered  by  Dr.  Wilson.  My  criticism  has  been 
limited  entirely  to  an  effort  to  secure  from  the 
institution  a larger  number  of  graduates.  I wish 
nothing  done  that  will  in  anywise  lower  the  stand- 
ard of  the  institution. 

I did  not  intentionally  give  my  letter  to  you  to 
the  Associated  Press.  Mr.  Cauthen,  of  the  Columbia 
Record,  and  I have  on  a number  of  occasions  dis- 
cussed the  matter.  I mailed  him  a copy  of  my  letter 
to  you  expecting  him  to  get  editorial  material  from 
it.  I was  very  much  surprised  to  find  it  handled 
through  the  Associated  Press.  Most  likely  it  will  all 
work  out  for  the  benefit  of  your  institution.  If  we 
can  focus  the  attention  of  the  Legislature  on  the 
matter  of  the  need  of  more  doctors,  we  will  be 
better  able  to  secure  money  from  the  Legislature 

As  requested,  I am  giving  your  letter  the  same 
treatment  I gave  my  letter  to  you,  so  am  mailing  a 
copy  of  your  letter  to  Mr.  Henry  Cauthen  of  the 
Columbia  Record.  I trust  Mr.  Cauthen  will  handle 
the  matter  in  his  usual  nice  way.  I doubt  that  any 
further  publicity  is  advisable  at  this  time. 

Again  assuring  you  of  my  desire  to  serve,  I am 

Sincerely  yours, 

Paul  Quattlebaum 

PQ  :mw 


IN  OTOLARYNGOLOGY 

The  Department  of  Otolaryngology  of  the  Uni- 
versity of  Illinois  College  of  Medicine  announces 
its  spring  refresher  course,  to  be  held  at  the  College 
in  Chicago,  March  20  to  25,  incl.  1944.  The  course 
will  be  largely  didactic,  but  some  clinical  demon- 
strations have  been  included.  It  is  intended  pri- 
marily for  specialists,  who  under  existing  condi- 
tions, are  able  to  devote  only  a brief  period  to  post- 
graduate review  study.  The  fee  is  $50.00.  Registra- 
tion will  be  limited.  In  letter  requesting  application, 
state  school  and  year  of  graduation ; also  give  de- 
tails concerning  specialty  training  and  experience. 
Address— Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago,  Illinois. 

Dr.  Herman  L.  Kretchmar,  President-Elect  of 
the  American  Medical  Association,  will  be  the  guest 
speaker  before  the  Columbia  Medical  Society  on 
Monday,  March  13.  All  members  of  the  State 
Medical  Association  will  be  welcome.  There  will  be 
a social  hour  (7 :30  P.  M.)  followed  by  a banquet 
($1.25  per  plate).  Hotel  Columbia. 


“We  are  opposed  to  the  routine  use  of  sulfona- 
mides in  the  treatment  of  the  common  cold  but 
would  favor  their  use  in  a few  selected  cases  as  a 
protection  against  severe  secondary  infection,” 
Russell  L.  Cecil,  M.D.,  New  York;  Major  Norman 
Plummer,  Medical  Corps,  Army  of  the  United 
States,  and  Wilson  G.  Smillie,  M.D.,  New  York, 


declare  in  The  Journal  of  the  American  Medical 
Association  for  January  1.  Their  statement  is  based 
on  results  obtained  in  a study  made  to  determine 
the  effects  of  small  doses  by  mouth  of  sulfadiazine 
on  the  bacteria  in  the  nose  and  upper  throat  of  per- 
sons suffering  from  an  acute  cold  and  to  ascertain, 
if  possible,  the  indications  for  the  use  of  sulfona- 
mide treatment  in  upper  respiratory  tract  infection 
that  frequently  follows  colds,  estimating  the  benefits 
to  be  expected  in  such  cases  from  this  treatment. 

Seventy-two  colds  in  different  persons  were  fol- 
lowed clinically  and  bacteriologically ; 48  received 
sulfadiazine  3.0  grams  daily  by  mouth  for  four 
days,  while  24  served  as  controls. 

Following  sulfadiazine,  the  bacteria  in  the  nose 
and  upper  throat  as  observed  by  serial  cultures 
showed  a uniform  decrease  in  total  number  of 
organisms  and  a check  in  the  growth  of  disease 
causing  organisms. 

“The  clinical  course  of  the  treated  colds  showed 
no  striking  difference  from  that  of  the  controls,’ 
the  three  investigators  say ; “however,  there  ap- 
peared to  be  some  amelioration  of  symptoms  due 
to  control  of  secondary  bacterial  infection.” 


* We  cooperate  with  the  physicians  at 
all  times 
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REEVES  DRUG  CO.  I 


HUNLEY’S  DRUG 
STORE 

286  King  St.  Charleston,  S.  C. 

Telephone  5541 


Just  What  The  Doctor  Orders 
139  S.  Dargan  St. 

Phone  123  Florence,  S. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  J.  E.  Orr,  Seneca,  S.  C.  Publicity  Secretary:  Mrs.  W.  B.  Furman,  Easley,  S.  C. 


The  Woman’s  Auxiliary  to  the  Spartanburg 
County  Medical  Society  met  tor  their  December 
meeting  at  a luncheon  at  the  Cleveland  Hotel. 
There  were  thirty-seven  members  present. 

Mrs.  J.  E.  Orr,  of  Seneca,  state  president  of  the 
auxiliary  to  the  South  Carolina  Medical  associa- 
tion was  guest  of  honor  and  speaker. 

Mrs.  W.  H.  Folk,  president  of  the  local  auxiliary, 
acted  as  toastmi stress  and  introduced  the  speaker 
and  other  guests  for  the  occasion,  among  them  Mrs. 
C.  P.  Corn  and  Mrs.  L.  O.  Mauldin,  both  of  Green- 
ville and  both  prominent  in  the  work  of  the  auxiliary 
throughout  the  South. 

The  wives  of  Camp  Croft  physicians  were  guests 
for  the  meeting,  among  them  Mrs.  J.  J.  McCormick 
wife  of  Col.  McCormick,  post  surgeon  of  Camp 
Croft  hospital  and  Mrs.  W.  W.  Holmes,  wife  of 
the  assistant  post  surgeon,  Camp  Croft  hospital. 

Mrs.  Orr  spoke  briefly  but  with  great  enthusiasm 
and  sincerity  of  the  opportunities  and  responsibili- 
ties confronting  members  of  the  auxiliary  in  these 
war  times  as — “assistants  to  the  noblest  profession 
in  this  world,  the  medical  profession.”  She  urged 
members  to  be  alert  to  assist  in  local  defense  pro- 
grams and  to  cooperate  in  all  community  health 
programs. 


The  speaker  reminded  the  members  that  while  the 
many  doctors  are  away  in  the  armed  services  the 
women  must  maintain  the  home  front  and  guard 
it  for  their  victorious  return. 

Mrs.  Mauldin,  chairman  of  the  woman’s  field 
army  for  cancer  control  spoke  briefly  of  the  pro- 
gress of  the  work  being  done  in  this  state  in  com- 
batting cancer,  mentioning  that  at  present  there  are 
nine  cancer  clinics  in  this  state. 

The  musical  program  and  dancing  numbers  add 
ed  greatly  to  the  enjoyment  of  the  luncheon  hour. 
Robert  Cox,  young  baritone,  sang  several  numbers 
and  responded  to  the  hearty  applause  with  two 
encores.  He  was  accompanied  at  the  piano  by  his 
teacher.  Dr.  Wilson  Price.  Little  Miss  Marjean 
Malone,  of  the  Attaway  Dancing  school  did  severa' 
tap  dance  numbers  dressed  in  patriotic  costume. 

Mrs.  I.  J.  Lindsay  was  chairman  in  charge  of  the 
luncheon  meeting,  assisted  by  Mrs.  W.  T.  Hendrix. 
Mrs.  G.  D.  Johnson  and  Mrs.  J.  C.  Josey. 

Mrs.  Corn  gave  the  winning  toast  and  received  the 
prize  which  was  presented  by  the  toastmistress. 

Officers  now  serving  the  auxiliary  are  Mrs.  W. 
H.  Folk,  president;  Mrs.  W.  T.  Hendrix,  vice 
president;  Mrs.  G.  D.  Johnson,  secretary,  and  Mrs 
W.  P>.  Lancaster,  treasurer. 


Caution  in  considering  the  efficacy  of  a new 
preparation  for  the  common  cold,  called  “patulin.” 
is  advised  by  The  Journal  of  the  American  Medical 
Association  for  December  25.  The  Journal  says  in 
part : 

“Recent  reports  from  London  describe  work  with 
a preparation  called  ‘patulin’  for  the  common  cold. 
This  substance  is  a metabolic  product  of  penicillium 
patulum  and  has  been  identified.  . . .”  Nearly  100 
patients  were  treated  and  85  untreated  were  ob- 
served as  controls.  “One  of  the  patients  showing 
dramatic  improvement  was  Gye  (one  of  the  investi- 
gators) himself.  A high  proportion  of  the  persons 
treated  seemed  to  show  recovery  in  a much  more 
rapid  and  complete  fashion  than  would  have  been 
expected  without  treatment.  From  this  small  sample 


the  statistician  Major  Greenwood  deduced  that  the 
results  in  the  treated  group  would  have  been  most 
unlikely  to  occur  from  pure  chance  alone.  In  the 
Lancet  a week  after  publication  of  these  reports 
appeared  a communication  from  three  investigators, 
headed  by  Stuart-Harris,  which  briefly  records  the 
results  of  giving  patulin  to  100  patients  with  the 
common  cold  and  of  not  treating  100  alternate 
persons.  The  proportion  of  cases  which  showed 
clinical  improvement  was  substantially  the  same  in 
the  two  groups ; the  writers  conclude  that  patulin 
had  no  demonstrable  effect  on  the  course  of  this 
series  of  colds  as  compared  with  the  natural  evolu- 
tion of  the  disease.  Pending  the  outcome  of  further 
studies,  it  would  be  unwise  to  view  this  new  form 
of  treatment  of  colds  with  too  much  optimism." 
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WAYERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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The  following  firms  have  agreed  to  advertise  with  us  during  1944  and  in  this 
way  they  are  helping  to  make  the  publication  of  this  Journal  possible: 

Allen's  Invalid  Home 

American  Optical  Company 

The  Borden  Company 

Brewing  Industry  Foundation 

Broadoaks  Sanatorium 

Burroughs  Wellcome  & Company 

Camel  Cigarettes 

Cheplin  Laboratories 

The  Coca-Cola  Company 

Cook  County  Graduate  School  of  Medicine 

Eli  Lilly  & Company 

Estes  Surgical  Supply  Company 

Hunley’s  Drug  Store 

Hynson,  YVestcoll  & Dunning,  Inc. 

Luzier’s,  Incorporated 
Mead  Johnson  & Company 
Nestle’s  Milk  Products,  Incorporated 
Ortho  Products,  Incorporated 
Parke-Davis  & Company 
William  Perske 

Petrogalar  Laboratories,  Incorporated 

Philip  Morris  & Company 

Physicians  Casualty  Association 

Pinebluff  Sanitarium 

Powers  & Anderson,  Incorporated 

Reeves’  Drug  Store 

Rhem’s  Drug  Store 

S.  M.  A.  Corporation 

Julius  Schmid,  Incorporated 

Spencer  Corset  Company 

E.  R.  Squibb  & Sons 

Upjohn  Company 

Wachtel’s  Physician  Supply  Company 

Waverley  Sanitarium 

Westbrook  Sanatorium 

Winchester  Surgical  Supply  Company 

Wine  Advisory  Board 

Winthrop  Chemical  Company 

John  Wyeth  & Brother,  Incorporated 
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Valedictory 


Robert  Wieson,  M.D.. 

(As  Dr.  Wilson  retired  as  Dean  and  Professor 
of  Medicine  of  the  Medical  College  of  the  State  of 
South  Carolina,  he  delivered  the  following  impres- 
sive and  stimulating  address.  We  take  pleasure  in 
printing  it  in  this  Journal  so  that  all  the  former 
students  and  friends  of  Dr.  Wilson  may  have  the 
privilege  of  hearing  the  last  official  words  of  Dean 
Wilson.— Ed.) 

It  is  fitting  that  I should  say  a final  word  to  you 
of  the  graduating  class,  whom  now  I may  address 
as  fellow  alumni. 

Today  you  leave  the  halls  of  your  alma  mater 
and,  after  a brief  period  of  further  preparation, 
you  will  enter  upon  a future  which  at  this  time 
human  vision  cannot  penetrate.  But  I feel  assured 
that  whatever  may  betide,  and  whatever  changes 
may  take  place  in  our  social  outlook,  the  principles 
which  have  lighted  the  medical  profession  through 
the  ages  will  never  change,  and  if  you  adhere  to 
these  you  need  fear  no  confusion. 

Loyalty  — loyalty  to  the  high  ideals  of  ethical 
conduct  which  have  distinguished  our  profession  from 
the  earliest  times.  In  the  words  of  the  noble  oath 
you  recited  a few  minutes  ago,  “In  uprightness  and 
in  honor  I will  lead  my  life  and  practice  my  art.” 

Devotion  to  your  profession,  to  the  science  and 
the  art  of  medicine,  and  in  love  of  the  art  you  will 
find  love  of  man.  I think  that  I do  not  err  in  thus 
reversing  the  Hippocratic  precept,  “Where  there 
is  love  of  man,  there  is  also  love  of  the  art.” 


Charleston,  S.  C. 

Unselfishness  at  all  times  — willingness  to  sacri- 
fice yourself  and  your  comfort  for  others  and  for 
your  profession.  “To  scorn  delights  and  live  labori 
ous  days.”  Your  only  olive  branch  may  be  the  con- 
sciousness of  adherence  to  higher  things  than  self — 
but  that  is  enough.  This  I think  is  the  highest  level 
man  can  reach;  and  through  the  long  course  of 
human  history  there  have  been  many  of  our  pro- 
fession who  have  attained  it  — may  you  do  likewise. 

These  few  words  are  my  valedictory.  For  more 
than  half  a century  it  has  been  my  privilege  to  teach 
in  this  institution,  and  the  share  which  I have  had 
in  instructing  two  generations  of  students  and  phy- 
sicians in  the  science  and  art  of  medicine  has  been 
a source  of  pride  and  of  happiness.  It  has  been  my 
privilege  also  to  have  a share  in  directing  the  des- 
tinies of  this  old  college  for  more  than  thirty-five 
years.  During  these  years  I have  enjoyed  in  rare 
degree  the  loyal  cooperation  of  the  entire  medical 
profession  of  the  state  both  alumni  and  non-alumni, 
and  I wish  to  take  this  opportunity  to  express  my 
gratitude  for  without  this  cooperation  what  has  been 
accomplished  would  have  been  impossible. 

With  the  close  of  this  session  my  official  responsi- 
bilities cease,  my  resignation  having  been  accepted 
by  the  Board  of  Trustees,  and  the  robe  of  office 
will  fall  from  my  shoulders  and  be  placed  upon 
another. 


Opening  Address 

January  3,  1944 

Kenneth  M.  Lynch,  M.D.,  Dean 


(This  address  was  delivered  by  Dr.  Lynch  soon 
after  he  was  elected  Dean  of  the  Medical  College 
to  succeed  Dr.  Wilson.  We  are  glad  to  publish  it 
so  that  the  friends  of  the  Medical  College  may  see 
the  type  of  man  who  now  directs  her  course. — Ed.) 

The  Medical  College  of  the  State  of  South  Caro- 
lina is  opening  its  117th  session  of  the  116  years 
of  its  operation.  It  was  closed  during  the  War  Be 
tween  the  States. 

During  1943  there  were  two  commencements  in 


a calendar  year.  I sincerely  hope  that  will  not 
occur  again. 

That  hope  is  based  upon  the  keen  desire  of  the 
world  that  war  shall  end  and  that  we  shall  return 
to  the  conditions  of  peace;  that  butter  and  medi- 
cine and  the  happiness  of  human  kind  shall  not  be 
rationed  in  favor  of  guns. 

It  is  based  further — and  I don’t  know  that  it  is 
a second — on  the  hope  that  education,  both  general 
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and  professional,  may  be  returned  to  itself  before 
damage  is  done  to  it  which  may  be  irreparable,  for 
there  is  grave  danger  of  just  that. 

It  is  not  my  purpose  here  to  discuss  the  dangers 
to  education  as  a whole  in  our  present  situation 
and  procedure.  There  are  many  to  emphasize  that 
concern. 

I would  be  less  than  true,  however,  to  the  aims 
that  we  here  represent  and  that  are  today  represent- 
ed in  all  places  and  all  thought  of  like  category,  if 
I were  to  endorse  and  promote  the  course  which  we 
now  enter  upon  and  continue  in  medical  schooling 
and  training  under  war  conditions. 

Although  none  has  questioned  the  necessity  of 
year-round  operation  of  medical  schools,  it  is  es- 
sentially universal  among  those  whose  business  it 
constitutes  that  all  other  war-time  changes  effected 
in  medical  schooling  are  to  be  deplored. 

We  all  knew — and  know — that  we  made  a certain 
sacrifice  in  setting  in  motion  the  accelerated  schedule. 
That  was  necessary ; we  needed  medical  officer  re- 
cruits that  badly.  But,  there  is  yet  to  be  presented 
one  undisputed  claim  to  advantage  in  quantity  or 
quality  of  physicians  for  medical  officers  to  come 
from  placing  medical  schools  and  student  bodies  on 
an  active  military  status.  Rather,  there  is  mounting 
apprehension  as  to  its  effects. 

You  may  feel  that  you  are  the  gainers,  at  least 
in  an  economic  way,  in  being  supported  and  paid 
in  studying  medicine.  That  is  at  least  doubtful. 

You  may  feel  that  you  are  more  truly  represented 
before  your  fellow  man  with  a visible  insignia. 
But  you  are  doing  nothing  during  the  time  more 
than  you  would  otherwise  have  been  doing. 

At  least,  however,  you  of  the  present  classes  have 
an  advantage  which  some  of  your  successors  ap- 
parently will  not  have.  Up  to  the  present  you  have 
been  allowed  freedom  of  choice  as  to  where  you 
take  your  schooling.  Before  long  that  will  ap- 
parently not  be  the  case,  and  your  successors  may 
lose  their  identity  and  your  schools  may  lose  theirs, 
and  medical  education  may  become  a mechanized 
and  impersonal  matter — and  what  the  effects  of  that 
will  be  no  one  can  clearly  foresee. 

In  order  that  we  may,  for  the  time  being  how- 
ever, proceed  as  nearly  natural  as  circumstances 
will  allow  on  the  course  which  medicine  itself  has 
set  for  us,  I urge  upon  you  that  you  shall  lay  aside 
for  the  time  thoughts  of  war  and  the  conditions 
created  by  it.  You  are  here  primarily  to  learn  medi 
cine  and  to  become  physicians.  Let  that  be  your 


business  in  life  for  the  present  and  let  nothing 
hinder  you. 

You  who  have  already  made  the  start,  let  me 
urge  that  you  recast  your  thoughts  and  course  of 
procedure  to  fit  a bit  closer  to  the  point. 

To  those  who  are  making  the  first  approach,  let 
me  say  that  what  you  are  undertaking  is  no  child’s 
play.  Let  him  v^ho  is  not  certain  of  his  desires  and 
of  his  stamina  to  pursue  them  make  way  for  one 
who  is. 

There  are  certain  practical  points  which  I would 
cite  to  you,  not  to  discourage  you  but  rather  to 
encourage  you  in  the  beginning.  The  mortality 
among  those  who  have  previously  attempted  the 
job  which  you  are  now  to  do  has  been  unnaturally 
high. 

The  reasons  for  that  are  of  great  importance  to 
you.  Has  the  serious  consideration  of  normal  times 
been  given  ? Have  those  who  might  normally  have 
accomplished  a satisfactory  job  allowed  themselves 
to  be  diverted  from  purpose?  I urge  that  you  ask 
these  questions  of  yourself  and  be  on  guard  con- 
stantly and  continually  as  to  your  answers  to  them. 

In  joining  with  us  here,  we  expect  a great  deal 
of  you.  We  expect  that  you  will  pursue  your  busi- 
ness, of  your  own  choosing  and  desire  and  not  by 
driving  from  your  instructors. 

We  are  here  as  guides  and  teachers,  not  to  force 
you  to  do  what  you  have  asked  to  be  allowed  to  do. 

In  our  view  you  are  mature  men  and  women  who 
have  yourselves  chosen  a field  of  work  and  who 
have  been  among  the  comparatively  few  who  have 
been  given  this  opportunity  to  follow  it.  We  cannot 
contemplate  that  you  will  not  follow  through. 

We  also  expect  a certain  high  course  of  personal 
conduct.  In  fact,  if  there  is  any  major  addition  to 
your  responsibilities  by  virtue  of  the  fact  that  most 
of  you  are  now  clothed  and  walking  before  your 
fellow  men  as  military  officers  in  preparation,  it  is 
in  this  respect,  added  emphasis  upon  your  main- 
taining a high  standard  of  life  and  conduct. 

You  will  have  certain  organizations  to  effect 
among  yourselves.  You  will  have  certain  duties  con- 
cerned with  your  military  connections  which  will 
be  kept  clearly  before  you  by  the  Commandants  of 
the  military  units. 

Finally,  you  will  have  certain  relations  and  obli- 
gations to  the  executive  office  of  the  college  and 
to  the  staff  members  of  the  departments  of  in- 
struction as  you  encounter  them. 

We  ask  that  you  feel  free  to  present  your  prob- 
lems and  questions  to  any  of  us. 
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Rheumatic  Fever 


A.  W.  Browning,  M.D.,  Elloree,  S.  C. 


We  marvel  at  the  incredible  activity,  tireless 
energy,  and  the  undaunted  enthusiasm  of  children 
who  have  a vigorous  body  and  sound  limbs,  to  which 
they  are  fully  entitled.  Such  children  merrily  skip 
along  at  their  play.  It  is  with  compassion  that  we 
look  upon  the  child  whose  agility  is  limited  because 
of  disability. 

The  specter  of  crippling  and  death  from  infantile 
paralysis  has  terrified  numerous  cities  and  com- 
munities. Yet  damaging  as  it  is,  we  must  not  for- 
get that  we  may  have  an  equal  amount  of  destruc 
tion  of  our  younger  generation  by  rheumatic  heart 
disease. 

Atwalter  and  Cecil  state  that  there  are  about 
170,000  cases  of  rheumatic  fever  per  year,  for  each 
100,000,000  population  and  Paul  estimates  a total 
of  840,000  cases  of  rheumatic  heart  disease,  active 
and  inactive  in  100,000,000  population.  Cohn  and 
Lingg  of  New  York  after  observing  3129  cases  of 
rheumatic  heart  disease  over  a period  of  15  years 
state  that,  at  15  years  70  per  cent  of  persons  af- 
flicted have  already  acquired  the  disease.  And  re- 
cently a board  of  Army  cardiologists  after  examin- 
ing over  4000  army  registrants,  rejected  because  of 
heart  disease,  state  that  over  half,  after  thorough 
investigation,  were  caused  by  rheumatic  fever  in 
early  life. 

Acute  rheumatic  fever  was  known  to  antiquity. 
Over  100  years  ago  Bouillaud  established  a “law  of 
coincidence’  between  the  occurrance  of  heart  disease 
and  acute  rheumatism.  It  has  long  been  known 
that  persons  with  this  type  of  rheumatism  are  high- 
ly susceptible  to  heart  damage,  and  that  these  heart 
defects  may  more  or  less  hamper  an  individual’s 
physical  activity  during  the  rest  of  his  life.  These 
simple,  well  known  facts  emphasize  how  important 
it  is  that  consideration  be  given  to  rheumatic  fever 
so  that  it  may  be  more  readily  recognized  and  more 
intelligently  treated,  and  that  as  many  as  possible 
of  its  complications  and  recurrences  may  be  pre- 
vented. 

The  fact  that  initial  attacks  of  rheumatic  fever 
occur  during  the  appealing  years  of  childhood 
further  enlists  our  sympathy.  The  frequency  of 
attacks  is  greatest  between  the  ages  of  3 and  10,  and 
in  young  adults  who  should  be  economic  assets, 
rather  than  liabilities.  The  disease  may  recur  at  in- 
tervals during  later  years,  but  the  symptoms  of  the 
first  attack  should  be  cautiously  watched  for,  and 
the  heart  involvement  and  other  complications  most 
carefully  guarded  against,  to  prevent  later  disa- 
bility. 

A history  of  acute  rheumatism  in  one’s  family 
should  further  heighten  protective  measures. 

Relatively  few  adults  have  rheumatic  fever;  but 
the  onset  in  later  years  is  usually  rather  abrupt 
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with  high  fever,  drenching  sweats,  and  hot.  red. 
swollen,  painful  joints. 

Here,  there  is  no  difficulty  in  recognizing  the 
disease  and  instituting  treatment.  Similar  acute  at- 
tacks may  occur  in  children.  In  nearly  half  of  the 
cases  however,  the  onset  will  be  gradual  over  a 
period  of  weeks  or  months.  These  children  complain 
of  pain  in  the  joints,  and  may  show  a gradual  swell- 
ing in  the  affected  area.  Often,  they  awaken  at 
night  and  cry -out  with  pain,  rarely  in  the  arms, 
usually  in  the  legs  which  are  the  weight  bearing 
parts  of  the  body.  After  the  pain  eases  they  will  fall 
asleep.  The  following  morning  they  may  appear  as 
well  as  ever.  Often  these  symptoms  are  called 
“growing  pains”  and  the  real  condition  is  overlooked. 
Children  with  rheumatic  infections  may  limp  be- 
cause of  pain  in  a joint,  run  a low-grade  fever,  re- 
main underweight,  have  a certain  pallor  and  look 
undernourished.  They  may  have  abdominal  pains, 
and  care  must  be  taken  to  distinguish  these  from 
appendicitis  to  avoid  unnecessary  operations.  Nose- 
bleeds often  occur  for  no  known  reason.  These 
nosebleeds  may  be  severe  and  difficult  to  control. 
They  should  make  one  wonder  whether  rheumatic 
fever  does  not  underlie  them.  These  children  tire 
easily,  the  pulse  is  rapid,  and  they  often  have  night 
sweats.  There  are  certain  types  of  skin  eruptions 
that  may  accompany  rheumatic  fever.  In  some 
cases  reddish,  rounded,  slightly  elevated  areas,  and 
in  others,  nodules  varying  in  sizes  from  that  of  a 
pinhead  to  that  of  a hazel  nut  appear  in  or  under 
the  skin,  on  the  fingers,  palms,  neck,  forehead,  chest 
or  cheeks.  Bluish  spots  sometimes  appear  in  crops 
on  the  legs  and  arms,  last  for  a number  of  weeks, 
and  disappear  without  blemish. 

Another  condition  to  be  considered  is  chorea  or 
St.  Vitus’s  Dance.  Sometimes  this  precedes  or 
follows  attacks  of  acute  rheumatism.  This  is  shown 
first  by  increased  nervous  irritability  of  the  child. 
There  may  be  crying  spells  and  terrifying  dreams, 
and  a formerly  quiet  child  may  become  cross  and 
wilful  with  emotional  outbreaks. 

Speech  is  often  interfered  with,  and  there  is 
general  muscular  weakness.  These  attacks  usually 
terminate  favorably  with  proper  treatment  and  with 
removal  of  the  child  from  all  exciting  factors  in 
his  environment  and  associations  that  precipitate 
nervous  irritability.  It  may  even  be  necessary  to 
remove  him  from  his  own  family. 
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Almost  any  organ  or  tissue  in  the  body  may  suf- 
fer with  accompanying  inflammation  during  an 
acute  rheumatic  attack.  The  kidneys  may  be  af- 
fected; pleurisy  may  occur  with  production  of 
fluid.  The  organ  most  closely  associated  in  its 
damage,  appearantly  from  the  same  infection  that 
causes  acute  rheumatism,  is  the  heart.  Unfortunate- 
ly, while  the  effects  of  the  disease  in  the  joints  may 
entirely  disappear,  at  least  so  far  as  function  and 
usefulness  are  concerned,  the  heart  when  affected 
nearly  always  acquires  some  degree  of  permanent 
damage.  This  may  not  be  great  enough  to  interfere 
in  any  way  with  an  active  physical  or  mental  life. 
It  may,  however,  be  sufficient  in  some  instances  to 
force  physical  activity  to  be  sharply  limited  if  this 
person  is  to  avoid  the  inevitable  disagreeable  symp- 
toms that  occur  when  a heart  is  forced  to  work  be- 
yond its  capabilities. 

I feel  that  it  is  not  necessary  for  me  to  mention 
the  various  heart  leisons  which  may  occur,  (endo 
carditis,  pericarditis,  myocarditis,  etc.)  and  the 
symptoms  they  produce.  Suffice  it  to  say  that  these 
considerations  should  impress  on  every  one’s  mind 
the  necessity  for  enforcing  the  amount  of  lessened 
activity  that  will  allow  the  heart  to  do  its  work. 
This  may  mean  weeks,  months  or  years  in  bed 
for  some  children';  but  if  they  can  in  this  way  be 
insured  a relatively  sound  heart  for  their  future  life, 
it  is  time  well  spent. 

While  a definite  organism  causing  rheumatic 
fever  is  not  known,  its  beginning  is  often  associated 
with  tonsillitis,  sore,  throat,  nasal  infection,  measles, 
influenza,  pneumonia,  scarlet  fever,  and  possibly 
diseases  and  infections  of  the  teeth.  Children  who 
have  repeated  attacks  of  this  sort  should  have  the 
tonsils  removed  and  other  infections  cleared  up  if 
possible.  I am  aware  that  removal  of  the  tonsils,  is 
a debated  question  — but  f feel  it  is  best  to  play 
safe. 

Acute  rheumatic  fever  is  a serious  disease  which 
may  have  either  an  abrupt  or  a gradual  and  insidi- 
ous onset.  It  may  involve  many  organs,  but  its 
effect  on  the  heart  is  the  most  impressive  and 
fraught  with  the  gravest  possibilities  for  limiting 
future  physical  activity.  The  tendency  to  recurrance 
ever  after  the  lapse  of  several  years  should  be  re- 
membered. and  every  precaution  should  be  taken  to 
protect  the  child  who  has  had  one  attack,  and  here 
is  where  you  want  to  watch  the  pulse  and  tempera- 
ture. Proper  clothing,  adequate  nourishment,  avoid- 
ance of  exposure  and  infections,  and  care  not  to 
place  too  many  burdens  on  these  little  people,  especial- 
ly those  who  are  eager  and  alert  and  frail,  are  the 
best  possible  preventive  measures. 

That  rheumatic  fever  is  an  infection  there  seems 
little  doubt.  A streptococcus  or  diplococcus  is  as- 
sociated by  many  with  the  primary  lesions.  In  re- 
cent years  some  authorities  have  suggested  the  possi- 
bility of  a filterable  virus  being  the  real  cause  and 
the  streptococcus  a secondary  but  frequent  if  not  a 
constantly  associated  infection.  Others  have  sug- 


gested that  the  visceral  and  peripheral  lesions  are 
allergic.  At  present  the  hemolytic  streptococcus 
seems  to  bear  a more  intimate  relationship  to  the 
disease  than  any  other  agent. 

Because  of  the  popularity  of  the  streptococcus 
theory,  a good  many  efforts  have  been  made  to  de- 
velop a specific  treatment  for  rheumatic  fever.  This 
has  taken  the  form  of  streptococcus  vaccine,  non- 
specific protein  therapy,  anti-streptococcus  serum, 
streptococcus  filtrate,  and  specific  chemo-therapy. 
None  of  these  measures  have  been  conclusively 
shown  to  be  of  real  value  in  the  treatment  of  acute 
rheumatic  fever. 

Acute  inflammatory  changes  which  occur  in  the 
joints  must  be  treated  like  any  other  acute  arth- 
ritis. Complete  rest  is  the  keynote  of  therapy  for 
this  condition  just  as  it  is  for  early  rheumatic  card- 
itis. 

Local  applications  may  help  relieve  joint  pain. 
For  this  purpose  wet  dressings  of  saturated  solu- 
tion of  magnesium  sulfate  are  popular.  Another 
favorite  local  application  is  a 10  per  cent  ointment 
of  methyl  salicylate  made  up  in  petrolatum. 

Physical  therapy  does  not  play  an  important  role 
in  treatment  of  rheumatic  fever;  it  is  contraindi- 
cated in  the  acute  form  of  the  disease.  In  subacute 
or  chronic  rheumatic  arthritis,  diathermy,  hydro- 
therapy. massage,  and  passive  motion  may  be  help- 
ful. 

Artificial  fever  induced  by  intravenous  injections 
of  typhoid  vaccine  or  by  mechanical  measures,  is 
used  by  some. 

The  various  compounds  of  salicylic  acid  are 
standard  treatment  for  rheumatic  fever  and,  in  most 
cases,  they  give  remarkable,  quick  and  striking  re 
lief  to  the  patient. 

Sodium  salicylate  is  the  most  popular  of  the 
salicyl  derivatives.  It  should  be  given  every  two  to 
four  hours,  by  mouth,  in  doses  of  1 to  1.3  gm.,  com- 
bined with  an  equal  amount  of  sodium  bicarbonate, 
until  symptoms  subside.  If  sodium  salicylate  causes 
gastric  upset,  as  is  not  infrequently  the  case,  Sal- 
Ethyl  Carbonate  may  be  employed  to  obtain  typical 
salicylate  effect  without  any  disturbing  effect  on 
the  stomach.  The  dose  of  Sal-Ethyl  Carbonate 
varies  from  5 to  15  grains  repeated  as  indicated. 

Aminopyrine  and  cinchophen  or  its  derivatives  are 
also  useful  analgesics  in  rheumatic  fever  but  the 
danger  of  isiosyncrasy  with  granulopenia  following 
aminopyrine,  and  urticaria  and  liver  atrophy  being 
caused  by  cinchophen  has  made  these  drugs  less 
popular. 

The  beneficial  effects  of  the  sulfanomide  drugs 
— on  hemolytic  streptococcus  infections,  according 
to  Dorork,  Colebrook.  Kenney  and  Strus,  has  led 
to  their  use  in  treatment  of  rheumatic  patients  and 
it  would  appear  logical  when  based  on  the  hypo- 
thesis that  hemolytic  streptococci  induce  the  disease. 
Although  some  favorable  results  have  been  reported, 
most  authorities  have  not  proved  them  of  much 
value  in  rheumatic  fever.  Of  course,  this  does  not 
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apply  in  treating  the  lesions  resulting  from  rheu- 
matic fever,  heart,  kidney  and  such  — where  it  is 
generally  felt  that  they  are  of  real  value.  The  drugs 
are  then  given  rather  freely  according  to  age  and 
weight  — that  is  one  grain  per  pound,  per  body 
weight  per  day  — for  5 to  10  days  — at  intervals  of 
4 to  12  weeks  — keeping  tab  of  kidneys  and  haemo 
globin. 

Some  suggest  giving  it  continuously  for  months 
— sulfathiazole  and  sulfadizaine  appear  to  be  the 
preparations  of  choice. 

When  congestive  heart  failure  is  present,  digitalis 
is  indicated  in  sufficient  dosage,  with  a maintenance 
dose  for  some  time. 

After-care  of  the  primary  attack  of  the  rheu- 


matic fever  patient  is  of  the  greatest  importance 
even  when  it  is  merely  suspected.  When  antipyretics 
have  been  withdrawn,  the  patient  should  remain  in 
bed  for  two  or  three  weeks  after  all  symptoms  of 
infection  have  disappeared.  At  the  time  the  patient 
is  allowed  to  get  up,  the  weight  should  be  normal, 
and  very  important — the  pulse  slow  and  regular. 

The  anemia  that  follows  acute  rheumatic  fever 
in  children  often  requires  attention  during  conva- 
lescence. For  this,  chief  reliance  should  be  placed 
on  iron,  arsenic  and  ultraviolet  therapy.  To  repeat, 
particular  care  must  be  taken  to  avoid  strain  on 
the  heart  of  the  patient  convalescing  from  acute 
rheumatic  fever.  Especially  is  this  true,  if  you  find 
the  least  sign  of  heart  ailment  symptoms. 


Missed  Abortion 

Rowland  F.  Zeigler,  Jr.,  M.D.,  Seneca,  S.  C. 


“Missed  abortion,”  which  is  not  a rare  condition, 
is  the  retention  in  the  uterus  of  a whole  but  dead 
ovum.  It  seldom  gives  marked  symptoms,  and  an 
early  diagnosis  is  often  difficult.  Usually,  with  the 
death  of  the  fetus,  nausea  and  other  sympathetic 
symptoms  of  pregnancy  cease,  the  breast  retro- 
gresses, and  the  uterus  stops  growing.  (In  the  case 
to  be  reported,  however,  nausea  was  apparently 
exaggerated  for  a time  after  the  fetal  death.)  There 
may  be  frequent  contractions,  so  called  “minus  pains,” 
along  with  a brownish  vaginal  discharge  or  oc- 
casional bleeding.  There  may  be  general  symptoms 
of  malaise,  anorexia,  and  anemia.  Chilliness  and 
afternoon  fever  may  occur,  showing  beginning  de- 
composition of  the  ovum. 

The  time  of  onset  of  any  symptoms  or  signs 
varies  from  days  to  months  after  the  death  of  the 
fetus,  depending  on  the  nature  of  the  changes  oc- 
curring in  the  ovum.  There  may  be  a varety  of 
changes  that  occur  in  the  ovum,  hence  the  varied 
and  inconstant  picture  presented.  If  the  fetus  dies 
in  the  early  weeks,  the  chorion  and  the  decidua, 
which  are  nourished  by  maternal  blood,  may  con- 
tinue to  grow.  Hemorrhages  are  very  common  in 
the  decidua  and  repeated  hemorrhages  may  invade 
the  whole  periphery  of  the  ovum.  If  such  be  the 
case,  the  cavity  of  the  amnion  is  crowded  together, 
or  more  rarely,  the  blood  may  break  into  the  ovum 
itself  forming  a “blood  mole.”  Dr.  DeLee,  in  his 
textbook. i writes  that  the  membranes  may  under- 
go an  eccentric  hypertrophy  and  the  amniotic  cavity 
grows  larger  and  fills  with  fluid,  and  may  be  the 
size  of  that  of  an  ovum  of  two  months  ; a fetus  of 
three  weeks  is  found  adhering  to  one  side  of  the 
sac.  If  the  fetus  dies  later  in  pregnancy,  after  at- 
taining some  bulk,  changes  similar  to  those  of  a 
dead  ectopic  fetus  are  observed.  Maceration  of 
such  a fetus  is  most  common,  but  it  is  often  im- 
possible to  determine  just  how  long  the  fetus  has 
been  dead  because  of  the  enzymes  in  the  liquor 
amnii.  Disintegration  may  occur  rapidly  or  very 
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slowly.  The  placenta  may  continue  to  grow  after 
fetal  death  and  reach  a remarkable  size.  Rarely, 
mummification  of  the  fetus  may  occur,  and  more 
rarely  (within  the  uterus  itself),  lithopedion  for 
mation.  Septic  infection  of  the  uterine  contents  in 
missed  abortion  is  rare,  unless  there  has  been  some 
outside  interference,  such  as  instrumentation. 

In  missed  abortion,  differential  diagnosis  must 
be  made  chiefly  from  uterine  fibrotnyoma.  hydatidi- 
form  mole,  and  normal  pregnancy.  Watchful  ex- 
pectancy will  usually  clarify  the  situation.  More 
often  than  not,  the  gestational  sac  and  its  contents 
produce  no  undesirable  symptoms,  and  in  time  the 
patient  will  usually  go  into  labor  and  pass  the  pro- 
ducts of  conception.  The  diagnosis  is  best  made  on 
two  bimanual  examinations  with  an  interval  of  a 
month  between  them.  The  uterus  does  not  enlarge, 
and  may  even  grow  smaller,  as  well  as  harder.  It 
must  be  remembered,  however,  that  at  times  with  a 
normal  pregnancy  uterine  growth  is  irregular.  For 
this  reason,  some  advise  waiting  two  months,  in 
the  absence  of  undesirable  or  enlightening  symp- 
toms, before  deciding  that  the  fetus  is  dead.  Hy- 
datidiform  mole  usually  grows  more  rapidly  than 
a normal  pregnancy,  rather  than  more  slowly.  The 
uterus  containing  a vesicular  mole  of  any  size  usual- 
ly feels  soft  and  elastic.  The  Friedman  test  is  of 
value,  being  positive  in  a much  greater  dilution  with 
a mole  than  with  a pregnancy,  usually  high  as  a 
one  to  ten  dilution  being  positive  with  the  mole. 
For  determining  a missed  abortion,  however,  the 
Friedman  test  would  be  unreliable,  because  it  re- 
mains positive  as  long  as  the  placenta  is  alive,  re- 
gardless of  the  fetus. 

There  is  no  immediate  indication  for  the  evacua- 
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tion  of  the  uterus  in  a missed  abortion.  At  times, 
however,  the  indolence  of  the  uterus  may  lie  remark 
able,  and  operative  interference  necessary.  When 
the  fetus  is  known  to  be  dead,  and  nature  has  failed 
to  abort  it  in  a reasonable  length  of  time,  it  is  most 
satisfactory  to  both  patient  and  physician  to  take 
steps  to  empty  the  uterus.  This  is  especially  true 
when  there  are  exhausting,  fruitless  contractions. 
The  method  of  emptying  the  uterus  depends  on  the 
individual  case  and  circumstances.  Repeated  small 
doses  of  posterior  pituitary  extract  may  stimulate 
regular  uterine  contractions,  and  recently  it  has 
been  demonstrated  that  estrogen  in  large  doses  in 
creases  the  uterine  irritability  and  its  responsive- 
ness to  pituitrin.  The  introduction  of  a soft  catheter 
into  the  uterus,  mechanical  dilatation  of  the  cervix 
with  instrumental  evacuation,  or  uterotomy  may 
occasionally  be  necessary. 

REPORT  OF  CASE 

Mrs.  V.  W.,  a white  female,  age  19  years,  was 
seen  at  my  office  on  6-28-43  with  a complaint  of 
generalized  aching  and  nausea  of  2 weeks  duration. 
Her  general  history  was  essentially  negative,  and 
her  menstrual  history  was  normal  {16x28x5  with 
little  pain).  At  present,  she  was  2 weeks  overdue, 
having  menstruated  last  on  5-20-43.  The  family 
history  was  of  interest.  She  had  2 half  sisters  who 
had  had  hydatidiform  moles.  One  of  these,  a 
primipara,  had  grown  to  a full  term  size  and  then 
died,  apparently  from  hemorrhage.  The  other  half 
sister  had  two  children,  and  her  third  pregnancy 
resulted  in  the  passage  of  a mole  at  about  4 months. 

Physical  examination  showed  a fairly  well  de- 
veloped young  female,  weighing  139  pounds.  The 
temperature  was  normal,  pulse  rate  92  with  regular 
rhythm,  and  B.  P.  118/70.  The  head,  neck,  heart, 
breasts,  and  lungs  were  normal,  and  the  abdomen 
presented  no  abnormalities  except  slight  tenderness 
to  deep  palpation  in  the  R.  L.  Q.  The  urine  was 
negative.  A tentative  diagnosis  of  pregnancy  was 
made,  and  she  was  instructed  to  return  in  2 weeks 
for  a pelvic  examination. 

On  7-13-43,  vaginal  examination  revealed  a soft 
cervix  and  a slightly  enlarged  uterus  in  good  posi- 
tion. A diagnosis  of  a 2 months  pregnancy  was 
made.  The  patient  was  given  routine  pre-natal  in- 
structions, and  prescribed  calcium  and  viosterol. 

On  8-12-43.  the  patient  still  complained  of  severe 
nausea  with  occasional  vomiting.  Her  weight  was 
133,  B.  P.  100/60,  hemoglobin  70%  (S),  and  urine 
negative.  The  fundus  uteri  was  palpated  above  the 
symphysis  pubis  almost  one-third  the  way  to  the 
umbilicus.  Pelvic  measurements  were  made  and 
found  to  be  adequate.  She  was  prescribed  sodium 
bromide  for  nausea. 

On  9-13-43,  at  approximately  4 months  gestation, 
the  nausea  had  subsided  and  the  patient  felt  fine. 
Her  weight  was  130%  pounds,  pulse  84,  B.  P. 
100/60,  temperature  normal,  urine  negative,  hemo- 
globin 68%,  and  Wassermann  negative.  The  fundus 


uteri  was  now  about  three-fourths  the  way  to  the 
umbilicus.  She  was  prescribed  a liver  and  iron  com- 
pound. 

On  10-19  43.  the  patient  informed  me  that  she 
had  had  slight,  painless  bright  red  vaginal  bleed- 
ing for  the  past  2 days.  She  believed  that  she  had 
been  feeling  fetal  movements  since  9-22-43.  At  this 
time  the  fundus  was  still  three-fourths  the  way  to 
the  umbilicus,  showing  apparently  no  enlargement 
for  the  past  5 weeks.  Fetal  heart  tones  were  not 
heard,  nor  were  any  fetal  movements  palpable,  but 
a uterine  souffle  was  audible  low  on  the  right  side 
of  the  uterus.  The  patient  was  immediately  confined 
to  bed  and  given  progesterone  both  orally  and  in- 
tramuscularly, daily.  The  following  day.  10-20-43, 
she  began  having  severe  cramping  lower  abdominal 
pains  with  intermittent  bright  red  vaginal  bleeding 
more  freely.  Between  the  bouts  of  bleeding,  there 
was  now  a constant  but  scanty  dark  brown  vaginal 
discharge.  Opiates  were  administered  which  caused 
severe  nausea,  and  on  10-21-43  she  was  admitted 
to  the  Oconee  County  Hospital  for  intravenous  glu- 
cose administration,  and  observation.  An  abdominal 
X-ray  failed  to  reveal  any  evidence  of  a fetal 
skeleton.  It  was  surmised  that  the  fetus  had  died 
at  an  earlier  date.  Because  of  the  family  history, 
hydatidiform  mole  was  especially  feared  by  the 
immediate  family.  The  uterus,  however,  had  the 
cystic  feel  of  a normal  pregnancy,  rather  than  the 
"elastic”  feel  of  a mole,  and  the  uterine  growth 
had  been  retarded  rather  than  accelerated.  Her 
vaginal  discharge  was  closely  watched,  and  no 
grape-like  bodies  were  observed.  For  the  following 
week,  the  pains  persisted  and  increased  in  severity, 
and  moderate  vaginal  bleeding  continued.  Occasion- 
ally, the  pains  would  stop  for  several  hours,  without 
opiate  administration,  and  then  violently  start  again. 
The  temperature  remained  normal,  and  the  hemo- 
globin was  now  61%.  The  entire  lower  abdomen 
was  now  tender,  but  especially  the  R.  L.  Q.  around 
McBurney’s  point.  The  uterine  souffle  remained 
audible,  but  there  were  no  signs  of  fetal  life,  and 
the  patient  did  not  now  believe  that  she  felt  fetal 
movements.  (What  movements  she  had  felt  proved 
later  to  be  just  another  case  of  mind  over  matter.) 
Abortion  seemed  inevitable,  but  the  uterus  was  in- 
dolent in  spite  of  all  its  subjective  pain,  and  the 
cervix  was,  long,  very  hard  and  firm,  and  almost 
completely  closed. 

On  10-28-43,  twenty-three  weeks  after  her  last 
normal  menstrual  onset,  and  eight  days  after  the 
onset  of  pains,  it  was  deemed  advisable  to  empty 
the  uterus.  The  patient  was  at  this  time  fairly  well 
exhausted  both  physically  and  mentally  from  her 
prolonged  ordeal.  Rather  than  subject  her  to  further 
and  severer  pains  which  might  eventually  dilate 
the  rigid  cervix,  and  rather  than  attempt  to  forcibly 
dilate  it.  abdominal  uteroromy  was  decided  on.  She 
was  given  additional  intravenous  fluids,  and  under 
general  anesthesia,  the  lower  abdomen  was  opened 
and  appendectomy  and  uterotomv  performed.  The 
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appendix  was  very  long  (15  cm.),  injected  and 
edematous  in  its  distal  third,  and  contained  a pea- 
sized fecolith  in  its  tip.  This  undoubtedly  accounted 
for  the  increased  tenderness  in  the  R.  L.  Q.  The 
uterus  was  slightly  ovoid  and  the  size  of  a 4%-5 
months  gestation.  It  was  incised  high  on  the  fundus, 
and  an  orange-sized  amniotic  sac  expressed  intact. 
The  interior  of  the  uterus  was  wiped  smooth  with 
a sponge ; there  were  no  vesicular  bodies  present 
to  suggest  mole  formation.  The  uterus  was  injected 
with  fifteen  minims  of  pituitary  extract,  sutured  in 
layers,  and  the  abdomen  closed.  The  patient’s  con- 
dition was  satisfactory  throughout  the  operation. 

The  amniotic  sac  was  later  opened  to  inspect  the 
fetus,  but  at  first  glance  there  appeared  to  be  noth- 
ing in  the  sac  except  thin  brownish  fluid,  which 
filled  it.  A more  careful  inspection,  however,  re 
vealed  a tiny  white  embryo,  measuring  only  3 mm. 
in  length,  attached  to  the  inner  surface  of  the 
amnion.  It  was  attached  by  a stalk  1 mm.  long. 
The  inner  surface  of  the  sac  was  smooth,  and  the 
outer  surface  was  studded  by  tiny  villous  projec- 
tion, but  there  were  no  cystic  buds.  Grossly,  there 
was  little  to  resemble  or  suggest  a placenta.  Micro- 
scopic examination  was  done  by  Dr.  J.  M.  Feder, 2 
Director  of  Clinical  Laboratories  of  the  Anderson 
County  Hospital.  Dr.  Feder  rendered  the  following 
report : 

“Miscroscopical  Examination : The  picture  is  es- 
sentially that  of  a more  or  less  degenerated  placenta. 
There  are  areas  of  hyalinization  in  the  decidium, 
and  the  chorionic  villi  are  quite  distinctly  demar- 
cated. 

“Diagnosis:  Fetal  Membranes  and  Degenerated 
Placenta. 

“Remarks:  It  is  our  impression  that  the  fetus 
has  been  dead  for  a considerable  period  of  time, 
and  that  the  fluid  described  and  the  uterine  enlarge- 
ment could  be  considered  a normal  process  under 
the  circumstances.  In  view  of  the  fact  that  this 
patient  comes  from  a family  having  a history  of 
uterine  moles,  it  is  suggested  that  a Friedman  test 
be  performed  at  the  end  of  sixty  days  for  the  pur- 
pose of  determining  whether  or  not  a metastatic 
process,  which  is  highly  unlikely,  could  exist.’’ 

The  patient  had  an  uneventful  and  normal  con- 
valescence and  was  discharged  from  the  hospital 
via  ambulance  on  Nov.  5,  1943,  eight  days  after 
her  laparotomy.  Two  months  after  operation  the 
Friedman  test  was  negative. 

COMMENT 

The  fetus  had  undoubtedly  died  at  3 or  4 weeks, 
but  nature  had  failed  to  abort  it,  and  the  mem- 


branes with  maternal  nourishment  had  continued 
to  grow  normally  to  the  size  of  a 4*4  months  ovum. 
The  cause  of  the  early  death  of  the  fetus  is  best 
explained  by  a study  of  Dr.  Samuel  Meaker’s 
classification  of  the  causes  of  abortion  in  his  re- 
cent publication. 3 He  states  that  when  an  embryo 
dies  weeks  before  there  is  any  evidence  of  ovular 
detachment  in  the  form  of  bleeding  or  cramps,  the 
trouble  is  hereditary,  present  from  the  moment 
of  conception.  Faults  inherent  in  the  germ  plasma 
may  produce  anatomic  defects;  more  often  they 
lead  simply  to  state  of  insufficient  vitality.  The 
continued  growth  of  the  amnion  for  a period  of 
about  15  weeks  after  fetal  death  is  probably  best 
explained  by  what  Dr.  DeLee  refers  to  as  an 
“eccentric  hypertrophy  of  the  membranes  with 
growth  of  the  amniotic  cavity.”  The  failure  of  an 
early  abortion,  which  resulted  in  a missed  abortion, 
was  probably  due  to  a persistence  of  the  corpus 
luteum,  behind  which  more  complicated  problems 
of  endocrine  physiology  are  probably  involved. 

Perhaps  it  is  such  an  anomaly  as  the  above  re 
ported  case  that  we  occasionally  hear  the  layman 
speak  of  as  a “false  pregnancy”  or  “false  concep- 
tion.” when  he  is  obviously  not  referring  to  a mole. 
The  tiny  3 mm.  embryo  of  3 to  4 weeks  growth 
might  easily  eventually  escape  unseen. 

The  quantity  of  amniotic  fluid  present  in  the 
above  case  lends  support  to  the  already  favored 
theory  of  its  origin  from  the  maternal  rather  than 
the  fetal  side. 

A loss  of  weight  which  is  out  of  proportion  to 
the  amount  of  vomiting,  and  which  continues  be- 
yond the  period  of  nausea,  may  be  the  earliest 
diagnostic  hint  of  a missed  abortion — when  the 
uterus  is  enlarging  with  growing  membranes. 

CONCLUSIONS 

A case,  of  missed  abortion  with  continued  growth 
of  fetal  membranes  is  reported  to  illustrate  one  of 
the  various  situations  that  may  be  encountered  in 
missed  abortion. 
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History  of  Anesthetic  Drugs 

R.  P.  Walton,  M.D. 


The  history  of  anesthetic  drugs  goes  back  to  re 
mote  antiquity  if  we  consider  attempts  to  produce 
anesthesia  by  drugs  which  simply  stupify  or  pro- 
duce analgesia  or  distraction.'  Narcotics  of  this  type 
are  not  considered  good  anesthetics  according  to 
present  day  standards,  although  they  will  have  some 
occasionally  useful  applications.  The  reference  here 
is  particularly  to  alcohol,  hashish  and  opium.  These 
drugs  have  been  available  almost  since  the  begin- 
ning of  history  and  since  they  do  have  an  effect 
which  suggestively  resembles  that  of  typical  anes- 
thetics it  is  not  surprising  that  the  ancients  tried 
such  and  even  recorded  instances  of  their  use  in 
some  of  the  earliest  human  records.  The  Greek 
Odyssey  of  about  1200  B.  C.  speaks  of  Helen  of 
Troy  as  using  a drug  which,  to  quote  the  Homeric 
poems  “lulled  all  pain  and  anger  and  brought  for- 
get fullness  of  every  sorrow.  Whoso  should  drink 
the  draft  thereof  when  it  is  mingled  in  the  bowl  on 
that  night  he  will  let  no  tear  fall  down  his  cheeks, 
not  though  his  mother  and  his  father  died,  not 
though  men  slew  his  brother  or  dear  son  before 
his  face  and  his  own  eyes  beheld  it.”  This  was  the 
drug  which  reputedly  came  from  Egypt  and  which 
was  added  to  wine.  It  was  probably  opium,  man- 
drake, hyoscyamus  or  hashish,  or  a mixture  of 
drugs  of  this  type.  The  Romans  described  the  use 
of  mandragora  as  an  analgesic  and  soporific  be- 
fore “cuttings  and  puncturings.”  A description* 
collected  by  the  French  scholar,  Julien,  from  a 
reasonably  authenticated  Chinese  writing  of  220  A. 
D.  described  the  administration  of  a hemp  or 
hashish  preparation  dissolved  in  wine  which  in  the 
course  of  several  minutes  developed  insensibility 
“as  if  the  patient  had  been  plunged  into ■ drunken- 
ness or  deprived  of  life.  Then,  according  to  the 
case,  he  performed  the  opening,  the  incision  or  the 
amputation  and  relieved  the  cause  of  the  malady. 
Then  he  opposed  the  tissues  by  sutures  and  applied 
linens.  After  a certain  number  of  days,  or  the  end 
of  a month,  the  patient  finds  he  has  recovered  with- 
out having  experienced  the  slightest  pain  during 
the  operation.” 

These  descriptions  of  course  are  clearly  over- 
enthusiastic  and  resemble  some  modern  medical  re 
ports  which  ignore  or  greatly  minimize  the  toxic 
potentialities  and  disadvantages  of  drugs.  However, 
it  is  highly  probable  that  narcotic  drugs  were  actual- 
ly used  by  the  ancients  in  this  way  and  at  times 
with  successful  results.*.  a These  ancient  drugs  are 
not  entirely  excluded  from  consideration  as  anes- 
thetics in  the  present  day.  Morphine  has  a place  as 
something  more  than  a supplement  to  the  regular 
anesthetics.  On  special  occasions,  morphine  alone 
has  been  used  as  the  anesthetic  of  choice.  Under 
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combat  conditions  its  use  as  an  anesthetic  is  seri- 
ously considered  although  primarily  on  the  basis  of 
necessity  rather  than  of  choice.  Such  practice  is 
made  more  feasible  by  the  use  of  the  intravenous 
route  which  is  currently  an  item  of  special  interest 
among  anesthesiologists.5  The  hashish  drugs  also 
have  some  current  interest  aside  from  their  nuis- 
ance value  as  a low-grade  drug  vice  among  negroes. 
Mexicans,  adventurous  high  school  students,  some 
dance  orchestra  musicians  and  such.  The  active 
principle  has  recently  been  isolated  and  identified 
and  synthetic  equivalents  have  been  made.6-  7 ■ 8 
There  is  some  clinical  experimentation  with  these 
drugs  in  their  new  form  but  they  promise  useful- 
ness only  to  very  limited  degree,  the  most  likely 
possibility  being  some  limited  application  in  ob- 
stetrics. 

Over  the  long  period  from  the  time  of  the  early 
Greeks  and  Romans  until  almost  the  present  day 
there  was  no  generally  accepted  anesthetic  and 
most  surgery  was  carried  out  with  nothing  in  the 
way  of  anesthetic  medication.  Some  records  of  ex- 
tensive operations  in  those  days  refer  to  the  sur- 
geon as  having  spoken  a few  words  of  encourage- 
ment and  reassurance  to  the  patient  before  the  ope- 
ration began.  Nothing  else  was  done.  The  opera- 
tions always  required  the  assistance  of  powerful 
attendants  who  could  restrain  the  struggles  of  the 
patient  and  surgery  was  necessarily  limited  to  ope- 
rations which  could  be  performed  quickly  on  a 
wildly  resisting  patient. 

The  statement  by  Sir  Humphrey  Davey  in  1800 
that  nitrous  oxide  destroyed  physical  pain  and 
probably  could  be  used  to  advantage  during  surgi- 
cal operations  was  simply  prophetic  and  did  not 
lead  immediately  to  any  application. 

Anesthesia  in  the  current  sense  of  the  word  be- 
gan in  the  period  1840  to  1850  and  the  circum- 
stances are  pretty  well  known  to  laymen  as  well 
as  to  the  profession.  Books  have  been  written  re- 
garding the  acrimonious  and  uninspiring  disputes 
over  priority  as  enacted  by  the  New  England  group, 
Morton,  Wells  and  Jackson.  The  discovery  of  ether 
anesthesia  and,  as  an  incidental  thing  the  discovery 
of  nitrous  oxide  anesthesia,  is  commonly  credited 
to  this  group  because  of  the  dramatic  conditions  of 
Morton’s  demonstration  in  the  Massachusetts 
General  Hospital  in  1846.  Without  doubt  it  was  the 
impetus  of  this  incident  which  introduced  ether 
anesthesia  to  the  profession  at  large.  Within  a few 
months  the  procedure  was  being  widely  used  in  this 
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country  and  was  demonstrated  before  critical 
groups  in  London.  In  the  year  following.  Sir  James 
Simpson  in  Scotland,  Pirogoff  in  Russia  and  Snow 
in  England  extended  the  use  of  ether  in  various 
ways  and  Snow  even  published  a book  on  ether 
anesthesia.  This  same  year  Sir  James  Simpson  ar- 
rived at  the  use  of  chloroform  and  was  responsible 
for  its  general  introduction  in  England.  His  in- 
genuity is  equally  well  represented  by  the  method 
he  used  to  counter  the  objections  which  were  made 
against  the  new  procedure.  Various  lay  groups  pro 
tested  for  instance  against  the  use  of  anesthetics  in 
obstetrics,  deploring  the  fact  that  the  sacred  event 
of  child  birth  should  be  degraded  by  throwing  the 
mother  and  child  into  a state  of  drunkenness  and 
declaring  that  the  procedure  contraverted  Biblical 
teachings  to  the  effect  that  woman  should  bring 
forth  child  in  suffering  and  travail.  Simpson  counter- 
ed the  latter  by  quoting  from  Genesis  “and  the  Lord 
God  caused  a deep  sleep  to  fall  on  Adam  and  he 
slept;  and  He  took  one  of  his  ribs  and  closed  up 
the  flesh  thereof.” 

Evidently  the  layman’s  objections  were  effectively 
subdued  in  time  and  now  the  extent  and  type  of 
anesthesia  used  in  obstetrics  is  a point  of  consider- 
able professional  controversy  with  the  laity  being 
vociferously  on  the  side  of  those  who  favor  the 
deepest,  and  sometimes  the  most  dangerous,  anes- 
thesia. 

The  ether  discovery  by  the  New  England  group 
is,  as  is  well  known,  also  shared  by  Dr.  Crawford 
Long  of  Jefferson  and  Athens,  Georgia.  He  used 
and  recognized  the  advantages  of  ether  anesthesia  in 
1842.  four  years  before  Morton’s  public  demon- 
stration in  Boston.  The  strength  of  his  priority  is 
generally  lessened  by  his  failure  to  appear  in  print 
on  the  matter  until  he  published  an  account  in  the 
Southern  Medical  and  Surgical  Journal  in  1849. 
seven  years  after  he  began  the  use  of  ether  anes- 
thesia. The  value  of  his  discovery  has  been  depre- 
cated because  it  was  said  that  he  did  not  make  his 
finding  known  and  the  statement  is  even  made  that 
he  died  in  obscurity.  Such  ideas,  however,  do  not 
properly  represent  the  situation.  Dr.  Crawford  Long 
was  a person  of  considerable  standing  entirely  apart 
from  his  association  with  the  ether  discovery.  Al- 
though a native  of  Georgia,  he  was  a graduate  of 
the  University  of  Pennsylvania  and  had  spent  eigh- 
teen months  in  post  graduate  work  in  New  York 
City.  He  had  chosen  to  live  in  Athens,  Georgia, 
which  was  at  that  time  the  cultural  center  of  the 
state,  Atlanta,  it  is  said,  being  considered  “an  un- 
developed, rough,  railroad  town.”  Dr.  Long  was 
an  outstanding  physician  of  his  community ; he 
married  a niece  of  Governor  Swain  of  North  Caro 
lina,  who  was  also  president  of  the  University  of 
North  Carolina.  Dr.  Long  was  appointed  by  the 
Confederate  Government  to  take  charge  of  the 
military  hospital  on  the  University  campus  at  Athens 
during  the  War  between  the  States.  He  communi- 
cated his  ether  discovery  to  physicians  of  his  com- 


munity shortly  after  his  first  successful  anesthesia. 
It  was  well  known  among  the  profession  of  that 
county  and  neighboring  counties.  Some  have  brought 
forth  documents  to  establish  this  fact.  Crawford 
Long  delayed  publishing  an  account  of  the  method 
because  he  wished  to  collect  a larger  number  of 
cases  and  surgical  cases  of  the  proper  type  came 
infrequently  in  those  days  to  a general  practitioner. 
He  mentioned  that  he  was  most  anxious  to  rule 
out  effects  of  imagination  and  was  eager  to  avoid 
any  possibility  of  a relation  with  “mesmerism,” 
which  was  a current  fad  of  that  day,  to  which  he 
did  not  subscribe.  His  lack  of  any  real  concern  ever 
priority  laurels  is  in  favorable  contrast  with  the 
other  contenders,  all  of  whom  spent  most  of  the 
remainder  of  their  lives  in  bitter  contention  among 
themselves,  and  all  of  whom,  in  popular  terms, 
came  to  a bad  end. 

It  is  a matter  of  some  personal  interest  to  ascer- 
tain as  whether  or  not  any  knowledge  of  Craw- 
ford Long’s  discovery  may  have  reached  Charles- 
ton medical  circles  during  the  discovery  period.  This 
could  be  considered  a reasonable  expectation  since 
this  is  a contiguous  medical  center,  and  numerous 
medical  books  and  journals  were  being  published 
in  Charleston  at  that  time.  However,  no  statement 
was  located  which  indicated  acquaintance  with 
anesthetics  other  than  that  which  came  from  the 
New  England  and  European  reports.  Two  articles 
in  the  Charleston  Medical  Journal  and  Review  in 
1859  recount  the  discovery  of  ether  and  of  chloro- 
form anesthesia  without  mentioning  Crawford 
Long.io.  it  Dr.  Frost’s  text  book  on  Materia  Medica 
in  1843  did  not  mention  anesthetics  at  all  and  a 
later  edition  in  1851  discussed  only  the  priority  of 
Humphrey  Davey,  the  Boston  group  and  Sir  James 
Simpson. 'z-  '3  Regarding  anesthesia  in  the  later 
edition  he  says  “The  point  requiring  most  skill 
and  care  is  to  know  when  the  etherization  has  been 
carried  far  enough.”  This  is  an  obvious  statement 
but  one  which  if  more  fully  appreciated  by  our 
sophomore  medical  students  would  greatly  improve 
the  dog  mortality  we  have  during  our  laboratorv 
exercises. 

Dr.  Chisolm  in  his  Manual  of  Military  Surgery 
in  1864,  was  not  concerned  with  the  discovery  of 
anesthesia  but  went  to  considerable  lengths  in 
emphasizing  the  value  of  chloroform  under  emer- 
gency conditions. '2  He  declared  “the  universal  use 
of  chloroform  to  allay  the  pain  of  surgical  opera- 
tions is  a complete  vindication  of  the  utility  of  the 
remedy  and  a proof  of  its  necessity.”  Also  "in 
genious  inhalors  are  more  or  less  complicated,  and 
on  that  account,  more  or  less  inefficient.”  He 
recommended  the  use  of  a towel  or  funnel.  Ibtgalso 
remarked  that  he  was  greatly  impressed  with  the 
hypodermic  administration  of  morphine  by  Wood’s 
syringe,  a contrivance  then  only  about  ten  years  old. 

There  are  some  other  highlights  which  may  be 
touched  on  briefly  in  order  to  complete  the  record 
of  our  present  varied  array  of  anesthetic  agents. 
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Local  anesthesia  with  cocaine,  introduced  by  Koller 
of  Vienna  in  1884,  was  adapted  by  the  Hopkins 
surgeon,  Halstead,  to  nerve  block  anesthesia  and 
was  tried  as  a spinal  anesthetic  by  Corning  in  New 
York.  Spinal  anesthesia,  though,  was  first  effective- 
ly demonstrated  by  Bier  at  the  University  of  Bonn 
and  first  employed  in  the  United  States  for  surgical 
operations  by  Matas  in  New  Orleans.  Nitrous 
oxide  machines  were  developed  after  1900  by  Mc- 
Kesson, Heidbrink,  Connell  and  Foregger  and 
these  were  later  adapted  to  include  the  newer  gases 
ethylene  and  cyclopropane.  Avertin  was  introduced 
in  1926  following  its  synthesis  by  Willstatter. 
Amytal  was  introduced  in  1929  as  an  intravenous 
anesthetic  by  Zerfas  and  this  was  rapidly  followed 
by  the  progressively  shorter  acting  barbiturates 
nembutal,  evipal  and,  finally,  now,  pentothal. 

These  modern  anesthetics  were  not  developed  as 
chance  discoveries  but  in  most  cases  were  the  re- 
sult of  deliberate  chemical  deduction.  The  rapidity 
of  action  of  barbiturates  is  associated  with  the 
chemical  fragility  of  the  two  side  chain  groupings 
in  the  molecule  and  this  has  served  as  a guide  for 
the  synthesis  of  progressively  shorter  acting  pro- 
ducts. Ethylene,  when  first  introduced,  demonstrated 
features  of  advantage  over  the  older  anesthetics. 
Its  chief  disadvantage,  however,  was  readily  obvi- 
ous — its  anesthetic  potency  was  too  low  for  good 
relaxation  in  gas  mixtures  that  contained  adequate 
oxygen.  Chemical  deduction  directed  the  trial  of  the 
next  higher  homologue  in  its  series — propylene.  My 
former  chief,  Dr.  Halsey,  at  Tulane,  made  an  ex- 
haustive study  based  on  this  premise.  Simultane- 
ously Henderson,  in  Toronto,  followed  the  same 
objective.  Both  found  propylene  to  be  more  potent 
than  ethylene,  as  expected,  but  also  that  it  had  the 
disadvantages  of  cardiac  sensitization  and  irregular 
relaxation.  These  adverse  features  were  serious 
enough  to  preclude  its  practical  use,  although  large 
scale  production  had  been  started  by  some  drug 
houses.  Henderson  and  colleagues  salvaged  the 
original  premise,  by  testing  other  similar  com- 
pounds and  established  the  value  of  the  closely  re- 
lated isomer  — cyclopropane.  The  well  known  fact 
that  unsaturation  or  double  bonds  in  a chemical 
compound  usually  increase  its  anesthetic  potency 


suggested  to  Dr.  Chauncey  Leake,  in  California, 
that  such  double  bonds  might  be  profitably  intro 
duced  into  the  ether  molecule.  With  the  cooperation 
of  a large  drug  house,  such  a substance  was  pre- 
pared, the  product  being  divinyl  oxide  rather  than 
diethyl  oxide  which  is  ordinary  ether.  Divinyl 
oxide,  under  the  trade  name  Vinetheme,  is  a use- 
ful induction  anesthetic,  being,  as  anticipated,  more 
potent  and  rapid  than  ether. 

Despite  this  versatile  array  and  even  recognizing 
other  newer  experimental  anesthetics,  we  still 
might  say  that  ether  is  the  most  valuable  of  all  and 
that  the  discovery  of  its  anesthetic  effects  was  one 
of  the  most  important  milestones  of  medical  progress. 
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THE  ANNUAL  MEETING 

Elsewhere  in  this  issue  will  be  found  the  pro- 
gram for  the  scientific  sessions  of  the  coming  an- 
nual meeting,  and  we  hasten  to  congratulate  Dr. 
Heyward  Gibbes  and  his  committee.  We  do  not 
remember  ever  having  seen  a group  of  papers 
which  should  be  of  more  appeal  or  of  more  value 
to  the  physician  in  general  practice.  Of  necessity, 
the  program  is  stream  lined,  and  it  is  our  sincere 
hope  that  all  who  attend  will  endeavor  to  be  on 
time  for  every  session  and  for  every  paper.  It 
would  be  unfair  to  the  essayists  and  to  the  listeners 
to  have  any  speaker  crowded  or  embarrassed  for 
want  of  time. 


OUR  HOSTS 

When  Council  decided  to  have  the  annual  meet- 
ing this  year  with  a one  day  scientific  program,  it 
was  felt  that  Columbia  was  the  logical  place  to 
meet.  Having  been  the  guests  of  the  Columbia 
Medical  Society  for  the  preceding  two  years,  Coun- 
cil felt  that  it  would  be  an  imposition  to  even 
suggest  that  the  Society  play  host  again  this  year 
and  decided  to  have  the  Association  act  as  its  own 
host  with  Columbia  as  the  convention  city. 

But  this  was  not  to  the  liking  of  the  physicians 
in  Columbia.  Imbued  with  true  Southern  hospitality 
and  good-will,  they  insisted  that  once  again  they  be 
allowed  to  entertain  the  members  of  the  Associa- 
tion. Under  the  leadership  of  its  President,  Dr. 
Hugh  Wyman,  the  Columbia  Medical  Society  issued 
an  unsolicited  invitation  to  the  Association  to  be 
its  guest.  Council,  deeply  grateful,  accepted  the 
invitation  with  thanks. 

So  the  coming  meeting  of  the  Association  will 
be  held  in  Columbia  on  April  11  and  12  with  the 
Columbia  Medical  Society  as  host. 

On  behalf  of  all  the  officers  and  members  of  the 
State  Association,  we  wish  to  thank  the  physicians 
of  Columbia  for  their  graciousness  and  assure  them 
that  we  are  grateful  to  them. 


OUR  GUEST  SPEAKERS 

Dr.  Harry  S.  Mustard  was  born  in  Charleston, 
S.  C.  He  attended  Porter  Military  Academy,  the 
College  of  Charleston,  and  the  Medical  College  of 


the  State  of  South  Carolina  (Class  of  1911).  After 
several  years  of  teaching  at  his  alma  mater,  he 
entered  public  health  service  and  gradually  rose  in 
this  field  until  he  was  Associate  Professor  of  Public 
Health  Administration  at  Johns  Hopkins  (1932-37) 
and  then  Professor  of  Preventive  Medicine  at  New 
York  University  — a position  which  he  still  holds. 

Dr.  Thomas  P.  Sprunt  was  born  in  Virginia  but 
spent  his  boyhood  days  in  Charleston,  S.  C.  Gradu- 
ating from  Johns  Hopkins  Medical  School  in  1909, 
he  has  lived  in  Baltimore  ever  since  where  he  has 
been  teaching  in  the  medical  schools  and  has  been 
carrying  on  the  practice  of  internal  medicine.  At 
the  present  time  he  is  Professor  of  Clinical  Medi- 
cine at  the  University  of  Maryland  Medical  School 
and  Associate  in  Medicine  at  John  Hopkins. 

Dr.  Edgar  A.  Hines  is  the  son  of  the  late  Dr. 
Edgar  A.  Hines,  beloved  Secretary-Editor  of  the 
S.  C.  Medical  Association  for  so  many  years.  Born 
and  reared  in  Seneca,  he  was  graduated  from  the 
Medical  College  of  the  State  of  South  Carolina 
(1928).  Securing  a fellowship  with  the  Mayo 
Foundation,  he  soon  proved  his  worth  and  is  now 
Assistant  Professor  of  Medicine  at  the  University 
of  Minnesota. 


HOLD  THAT  LINE 

A kinsman  of  ours,  in  his  more  youthful  days, 
played  football  on  a college  team.  It  was  a small 
college  and  the  number  of  men  who  went  out  for 
the  team  were  not  only  small  in  number  but  also 
rather  small  in  stature.  As  a result,  chances  for 
victory  against  other  teams  were  minimal.  As  our 
kinsman  tells  of  his  football  days— being  pushed 
back  and  stepped  on  by  bigger  men — he  recalls  with 
a smile  the  cheering  section.  The  favorite  cheer, 
so  he  says,  was  not  a vigorous  “Make  that  touch- 
down,” but  rather  a plaintive  “Hold  that  Line.” 

As  we  have  observed  the  activities  of  organized 
medicine,  in  both  national  and  state  groups,  in  fight- 
ing the  inroads  of  so-called  socialized  medicine, 
we  have  begun  to  wonder  whether  the  keynote  of 
the  fight  has  not  been  “Hold  that  Line”  rather 
than  Make  that  Touchdown.”  We  have  claimed 
that  our  system  of  medical  practice  is  the  best  in 
the  world  and  that  it  must  be  preserved  at  any 
cost.  But  is  it  as  good  as  it  might  be?  We 
have  claimed  that  the  medical  profession  has  the 
(Continued  on  page  66) 
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Dr.  William  R.  Wallace,  Chester,  S.  C.,  who  zvill  be  installed  as  President 
of  the  South  Carolina  Medical  Association  at  its  annual  meeting  in 
Columbia,  April  12. 
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PROGRAM 
ANNUAL  MEETING 

South  Carolina  Medical  Association 
Columbia,  S.  C. 

TUESDAY.  APRIL  11 

10:00  a.  m. 

Council  Meeting 

2 :00  p.  m. 

House  of  Delegates 

7 :00  p.  m. 

Social  Hour  for  Members  of  Association 

8:00  p.  m. 

Banquet 

Address  by  Harry  S.  Mustard.  M.D..  New  York  City 
WEDNESDAY,  APRIL  12 

10  :00  a.  m. 

Session  called  to  order 

10  :05  a.  m. 

Trend  of  Immunication  in  Present  Day  Pediatrics 
M.  W.  Beach,  M.D.,  Charleston,  S.  C. 

10  :30  a.  m. 

Specific  Chemotherapy  in  Bacterial  Infections 
W.  H.  Kelley,  M.D.,  Charleston.  S.  C. 

11 :00  a.  m. 

The  Use  of  Sulfonamides  in  Surgery 
James  C.  McLeod,  M.D.,  Florence,  S.  C. 

11 :30  a.  m. 

Special  Order 

Report  of  Memorial  Committee 

11 :40  a.  m. 

Presidential  Address 

William  Atmar  Smith,  M.D..  Charleston.  S.  C. 

12  :10  a.  m. 

Guest  Speaker 

The  Prevention  and  Treatment  of  Thrombosis  and  Embolism 
Edgar  A.  Hines,  Jr.,  M.D.,  Rochester.  Minn. 

1 :15  p.  m. 

Alumni  Luncheon 

3 :00  p.  m. 

Headache  from  an  Eye,  Ear,  Nose  and  Throat  Standpoint 
Roderick  MacDonald,  M.D..  Rock  Hill,  S.  C. 

3 :30  p.  m. 

Special  Order 

Passing  of  gavel  from  Retiring  President  Smith  to  Incoming  President 
William  Wallace  of  Chester,  S.  C. 

3 :35  p.  m. 

Practical  Obstetrics 

J.  D.  Guess,  M.D.,  Greenville,  S.  C. 

4 :00  p.  m. 

The  Problem  of  Ruptured  Invertebral  Discs 
Roger  G.  Doughty,  M.D..  Columbia,  S.  C. 

4 :30  p.  m. 

The  Treatment  of  Diabetic  Coma 
Oscar  Z.  Culler,  M.D.,  Orangeburg,  S.  C. 

5 :00  p.  m. 

Guest  Speaker 

The  Management  of  Thyrotoxicosis 
Thomas  B.  Sprunt,  M.D.,  Baltimore,  Md. 

Adjournment 
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(Continued  from  page  63) 
sole  right  to  say  how  medicine  should  be  carried  on. 
But  doesn’t  the  man  who  has  the  sickness  and  the 
man  who  pays  the  bill  have  some  say  in  the  matter? 
We  claim  we  know  what  is  best  for  the  country  in 
the  broad  field  of  medicine.  But  is  medical  practice 
as  we  know  it  today  in  line  with  other  advances  in 
the  general  field  of  social  welfare? 

We  will  never  win  a battle  by  simply  crying 
“Hold  that  Line.”  We  would  never  be  winning  this 
great  global  war  if  we  had  been  content  to  guard 
our  shores  and  let  the  enemy  come  to  us.  The 
greatest  defense  is  still  attack. 

As  we  come  to  our  annual  meeting  of  the  House 
of  Delegates,  as  the  House  of  Delegates  of  the 
American  Medical  Association  soon  convenes  in 
Chicago,  it  is  our  earnest  hope  that  a new  attitude 
will  develop  in  our  leaders.  Changes  are  needed 
in  our  system  of  medical  practice — it  is  up  to  the 
medical  profession  to  ferret  out  these  desired  changes 
and  to  institute  the  necessary  procedures.  Men  and 
women  in  other  fields  of  endeavor  are  concerned 
with  improving  health  conditions  of  the  people — 
it  is  up  to  us  to  find  out  what  they  think  and  what 
they  plan,  and  to  work  with  them. 

The  one  thing  which  each  medical  organization 
needs,  whether  it  be  a national  or  state  or  local 
society,  is  courageous  and  unbiased  leadership.  Lead- 
ership which  will  not  cry  “Hold  that  Line”  and  be 
satisfied,  but  leadership  which  will  shout  “We  can 
only  win  this  fight  through  aggressive  action,  follow 
us  and  we  will  ‘Make  that  Touchdown.’  ” 


DEATH 

Dr.  John  van  de  Erve,  physician,  educator,  mini- 
ster, and  former  consul  of  the  Netherlands,  died 
at  his  home  in  Charleston  on  Feb.  15th. 

Born  in  the  Netherlands,  Dr.  van  de  Erve  came 
to  this  country  as  a boy,  attended  school,  and  was 
graduated  from  Rush  Medical  College  in  1910.  Fol- 
lowing teaching  positions  at  Marquette  University 
and  the  University  of  Alabama,  he  came  to  the 
Medical  College  of  the  State  of  South  Carolina  in 
1919  as  Professor  of  Physiology — a position  which 
he  held  up  to  a few  weeks  ago  when  he  retired. 
In  addition  to  his  educational  work  he  also  found 
time  to  preach  in  various  churches  and  to  serve  as 
consul  for  the  Netherlands  government.  For  some 
years  he  was  pastor  of  the  French  Hugenot  Church 
in  Charleston.  At  the  time  of  his  passing  he  was  73 
years  of  age. 

He  is  survived  by  his  widow,  three  sons  (one  of 
whom  is  a member  of  the  Association,  Dr.  John 
van  de  Erve,  Jr.),  one  daughter  and  two  grand- 
daughters. 


NEWS  ITEMS 

Captain  William  Evans  is  enjoying  a short  leave 
at  his  home  in  Bennettsville.  Dr.  Evans  is  attached 
to  the  Charlotte  Hospital  Unit  and  has  seen  service 
in  England  and  North  Africa. 

Dr.  Patricia  A.  Carter,  formerly  of  Jersey  City. 
New  Jersey,  has  recently  opened  an  office  at  148 
Rutledge  Avenue,  Charleston,  S.  C. 

Captain  Edward  F.  Parker  is  now  stationed  in  : 
Base  Hospital  in  North  Africa  and  his  assignment 
is  thoracic  surgery.  Dr.  Parker  is  attached  to  the 
Vanderbilt  Unit. 

The  February  issue  of  The  Recorder  of  the 
Columbia  Medical  Society  is  dedicated  “to  those 
members  who  have  given  up  all  they  love  and 
cherish  and  have  enlisted  their  talents  and  time  in 
the  service  of  their  country  to  the  end  that  the 
suffering  of  their  fellow  Americans  might  be  alle- 
viated.” This  issue  also  carries  a beautiful  tribute 
to  Dr.  Eugene  Leroy  Horger,  a former  president 
of  the  Society. 

The  Bulletin  of  the  Greenville  County  Medical 
Society  carries  informative  and  interesting  sketches 
of  three  of  the  Society’s  Honorary  Members  (Drs. 
C.  B.  Earle,  L.  I.  Richardson  and  F.  J.  James). 

Dr.  H.  F.  Hall  (Columbia)  is  now  a Captain  in 
the  U.  S.  Army  and  is  stationed  at  Fort  Bragg 
N.  C. 

News  has  been  received  of  the  death  of  Dr.  T.  O. 
Walker  of  Greer,  S.  C. 

Dr.  D.  L.  Maguire,  Dr.  J.  Sumter  Rhame  and  Dr 
H.  W.  DeSaussure  are  now  clinical  professors  at 
the  Medical  College  of  the  State  of  S.  C.  These 
promotions  were  made  upon  the  recommendation 
of  the  Dean  of  the  Medical  College  and  the  Board 
of  Trustees. 

Dr.  Bernyrd  McLawhorn  (Greenville)  has  - been 
promoted  to  the  rank  of  Captain. 

The  Board  of  Directors  of  the  Medical  College 
authorized  an  increase  in  the  number  of  medical 
students  in  the  first  year  class  from  50  to  60. 

Dr.  Halbert  H.  Acker,  56,  retired  physician  of 
Anderson,  has  passed  away  following  a long  illness. 
Dr.  Acker  was  a graduate  of  the  Medical  College 
of  the  State  of  South  Carolina. 

Dr.  J.  McM.  Davis,  formerly  of  Columbia,  is 
now  serving  with  the  Army  overseas. 

Dr.  and  Mrs.  Mills  Goodlett  of  Pelzer,  S.  C., 
announce  the  arrival  of  a daughter. 
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SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
BALANCE  SHEET 

December  31,  1943 
Assets 

$ 10.00 
2,836.55 
1,058.41 
3.00 

$ 6,000.00 

500.00  6,500.00 

21.56 

1.100.00 

$11.529.52 


LIABILITIES 


Social  Security 

$ 7.50 

Victory  & Withholding  Tax 

118.80 

SURPLUS 

Surplus 

$ 8,375.77 

Excess  of  Revenue  over  Expense 

3,027.45 

11,403.22 

Total  Liabilities  and  Surplus  $1 1,529.52 


We  have  examined  the  treasurers  records  of  the  South  Carolina  Medical  Association  for  the  year 
ended  December  31,  1943. 

We  certify  that,  in  our  opinion  the  above  balance  sheet  and  accompanying  statement  of  income  and 
expense  of  the  South  Carolina  Medical  Association  sets  forth  the  financial  condition  of  the  association 
at  December  31,  1943  and  its  income  and  expense  for  the  year  ended  on  that  date. 

January  17,  1944  JAILLETTK  & OULLA 

Florence,  South  Carolina  Public  Accountants 


Petty  Cash 

Bank— Guaranty  Bank  & Trust  Co. 
Accounts  Receivable 
Deposits  Receivable 
Investments : 

Defense  Bonds 

Peoples  Federal  Savings  & Loan  Assn. 
Accrued  Interest  Receivable 
Office  Furniture  & Fixtures 


I F our  Service  Representatives  cannot  get  to  see  you  as 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 
gent service. 


WINCHESTER 

“Carolina’s  House  of  Service” 


Winchester  Surgical  Supply  Co.  Winchester-Ritch  Surgical  Co. 

106  E.  7th  St.,  Charlotte,  N.  C.  Ill  N.  Greene  St.,  Greensboro,  N.  C. 
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SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS 


January  1,  1943  to 

Balance  in  Bank  January  1,  1943: 

Guaranty  Bank  & Trust  Co. 

Revenue  Receipts : 

Membership  Dues 
Subscription  Dues 
Advertising 
Interest  Earned 

Less — Accrued  Interest  (Not  Rec.) 

Cuts  for  Journal 
Voluntary  Membership  Dues 
How  to  Help  Your  Doctor 
Victory  & Withholding  Tax 
Social  Security 
Total  Receipts 

Disbursements : 

Audit 

Convention  Expense 

Dues  & Subscriptions 

Heat,  Lights,  Fuel  & Water 

Insurance 

Miscellaneous 

Office  Supplies 

Printing 

Rent 

Salary — Secretary  & Editor 

Salary — Stenographer 

Postage 

Telephone 

Traveling  Expense 

Bank  Charges 

Books 

Legislative  Committee 
Medical  Defense 
Historical  Committee 
Taxes  & License 

Victory  & Withholding  Tax 
Social  Security 
Investments 

Defense  Bonds 

Total  Disbursements 
Balance  per  Bank  December  31,  1943 


December  31,  1943 


$ 1.711.41 

$ 4,680.00 
2.063.25 
4,423.08 

$ 127.81 

21.56  106.25 

14.76 
8.00 

10.90 

297.00 

30.00 

1 1.633.24 
$13,344.65 

$ 60.00 
434.92 

41.00 

27.91 
16.39 

18.00 
286.23 

3.343.41 

303.00 
2,100.00 

900.00 

120.00 
138.51 
120.75 

3.95 

7.80 

4.65 

294.28 

50.00 

$ 178.20 

59.10  237.30 


2.000.00 

10  508.10 
$ 2.836.55 


WAVERLEY  SANITARIUM,  INC. 


* 

❖ 

* 

* 

* 

4* 


(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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Men  of  the  United  States 
Marine  Corps  say  letters 
keep  up  morale  . . . Write 
that  V-Mail  letter  today. 


Funny,  how  it’s  the  little  things 
he  always  writes  about  so  far  from 
home  . . . the  little  things  that  seem 
important  to  him  . . . 

“Is  Johnny  keeping  my  tools  in 
shape  . . . Do  they  still  pitch  horse- 
shoes back  of  Kelley’s  . . . How  are 
the  strawberries  coming  up?  . . . 
Sure  miss  those  picnics  we  had 
with  Mary  at  Birch  Grove”  . . . 

But  maybe  it’s  not  so  funny  when 
you  stop  to  think  of  it.  For  after 
all,  isn’t  it  the  little  things  that 


help  mean  home  to  all  of  us? 

It  happens  that  to  many  of  us 
these  important  little  things  in- 
clude the  right  to  enjoy  a refresh- 
ing glass  of  beer  or  ale  ...  as  a 
beverage  of  moderation  after  a 

day’s  work with  good  friends 

with  a home-cooked  meal. 

A glass  of  beer  — not  of  crucial 
importance,  surely  . . . yet  it  is 
little  things  like  this  that  help  mean 
home  to  all  of  us,  that  do  so  much 
to  build  morale — ours  and  his. 


.Morale  is  a lot  of  little  things 

(As  you,  Doctor,  know  better  than  most) 
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Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH.  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  512 

History:  58  year  old  negro  man  admitted  with 
chief  complaint  of  "gas  on  stomach”  which  has 
been  noted  for  7V&  months.  Appetite  poor  with 
occasional  nausea,  vomiting  and  considerable  con- 
stipation. Epigastric  pain  at  times  which  becomes 
generalized  over  entire  abdomen  and  then  passes  off. 
For  three  weeks  before  admission  he  has  had  ankle 
edema.  No  dyspnea,  orthopnea  or  palpitation.  45 
pounds  weight  loss  during  past  seven  months,  “gas 
on  stomach”  having  been  first  noted  in  February. 
Remained  in  fairly  good  health  until  May  when 
abdomen  became  distended  and  bowel  movements 
watery  and  foamy.  Pain  preceded  the  abdominal 
distension  and  seemed  to  be  associated  with  a lump 
which  started  in  right  lower  quadrant  and  migrated 
upward  above  umbilicus.  Pain  became  so  severe  at 
times  that  he  would  vomit.  Food  had  no  effect  on 
pain. 

Physical  Examination : T.  97.4.  P.  100.  R.  24. 
B.  P.  130/90.  Negro  man  apparently  suffering  from 
chronic  illness  and  with  marked  evidence  of  weight 
loss. 

Head,  eyes,  ears,  nose,  throat  and  neck  essentially 
negative.  Lungs  clear.  Heart  sounds  of  good  quality, 
regular  rhythm,  no  murmurs,  no  enlargement.  Mark- 
ed abdominal  distention.  Abdomen  symmetrical. 
Fluid  wave  present  with  shifting  dulness.  Question- 
able mass  above  umbilicus  with  no  distinct  outline. 
Some  tenderness  to  palpation  in  epigastrium.  Liver 
and  spleen  not  felt.  One  plus  pitting  edema  of  lower 
extremities. 

Laboratory : WBC  from  3,600  to  4,850.  RBC 

from  3.05  to  4.02.  Hb.  8 to  10  gms.  Polys  from  22 
to  40%  with  50%  to  78%  Lymphocytes.  No  im- 
mature WBC. 

Urinalyses  normal  with  Sp.  Gr.  1.012  to  1.027. 
Negative  for  bile  pigments. 

Urine  for  Hippuric  Acid  Synthesis — .24  gms.  ben- 
zoic acid. 

Blood  amylase  64  units.  Heterophile  agglutina 
tion  positive  1 to  16  dilution. 

Feces:  2 to  3 plus  benzidine  test  (4  X);  Oc- 
casional RBC  once ; no  ova. 

Course : Abdominal  distention  diminished  and  no 
definite  mass  then  palpable.  Again  became  distended 
after  three  days.  Numerous  enemata  given  with  re- 
turn of  small  amount  of  grey  or  brown^  fecal  ma- 
terial. No  fever  until  last  day  when  100°.  Vomited 
fairly  frequently.  Gradually  grew  weaker  and  died 
after  twenty-five  days  in  hospital. 

Dr.  Kelley  (Conducting)  : Mr.  McLawhorn,  what 
do  you  think  about  this  case? 

Student  McLawhorn : In  a man  of  this  age  and 
with  these  symptoms,  my  first  thoughts  were  natur- 
ally about  carcinoma  of  some  portion  of  the  gas- 
troenteric tract.  The  epigastric  pain,  constitpation 
alternating  with  watery  stools,  weight  loss  and  oc- 
cult blood  in  stools  strongly  support  this  idea  and 
my  first  choice  is  carcinoma  of  the  colon.  The  mass 
is  indefinite  and  uncertain  and  does  not  help  very 
much.  Another  possibility  is  tuberculosis  of  the  in- 
testines, but  tuberculous  enteritis  usually  occurs  in 
younger  people  and  is  commonly  secondary  to  pul 
monary  involvement  of  which  we  have  no  evidence. 
Portal  cirrhosis  may  also  be  considered,  but  there 
is  no  evidence  of  collateral  circulation  or  jaundice. 
The  signs  of  intestinal  obstruction  are  also  incon- 
sistent. A mesenteric  or  peritoneal  metastatic  growth 


from  some  obscure  primary  focus  might  also  involve 
the  intestine  and  produce  these  symptoms.  I am 
unable  to  explain  the  neutropenia.  My  diagnosis  is 
carcinoma  of  the  gastroenteric  tract,  but  I would 
like  to  have  X-ray  studies  and  an  examination  of 
the  ascitic  fluid  to  be  more  definite. 

Dr.  Kelley:  Mr.  McCoy  do  you  have  any  other 
suggestions  ? 

Student  McCoy : No,  I do  not.  The  case  seems 
to  resolve  itself  into  one  of  chronic  partial  in- 
testinal obstruction,  due  either  to  an  intrinsic  or 
extrinsic  lesion.  Mr.  McLawhorn  has  pretty  well 
eliminated  portal  cirrhosis.  Carcinoma  of  the  liver 
can  be  eliminated  on  much  the  same  basis  and  cer- 
tainly there  should  have  been  hepatic  enlargement 
if  a hepatoma  was  the  cause  of  the  trouble.  The 
laboratory  evidence  of  decreased  liver  function  is 
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and  Distributors  of 
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For  prompt  service 
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Louis  W.  Griffin 
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1512  Marion  St. 


COLUMBIA,  S.  C. 

, Telephone  5124 
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about  the  only  thing  in  favor  of  it.  The  location  of 
the  pain  and  the  mass  are  suggestive  of  carcinoma 
of  the  pancreas,  and  if  situated  in  the  head,  duode- 
nal obstruction  is  conceivable  although  it  doesn’t 
seem  likely  that  the  common  duct  would  have  escap- 
ed involvement.  I think  a G-I  series  is  necessary  be- 
fore I can  go  further. 

Student  Stiff : Roentgenographic  studies  were  done 
and  the  esophagus,  stomach  and  duodenum  found 
to  be  normal.  Careful  study  of  the  colon  failed  to 
reveal  any  X ray  evidence  of  an  organic  lesion. 
There  was  some  evidence  of  partial  obstruction  of 
the  small  bowel  near  the  terminal  ileum  with  dila- 
tation of  the  lower  small  bowel  with  gas. 

Dr.  Kelley:  Mr.  McCoy,  does  that  help  you? 

Student  McCoy:  Yes  and  no.  It  eliminates  car- 
cinoma of  the  colon  and  suggests  a neoplastic  pro- 
cess involving  the  small  intestine  instead.  Lym- 
phosarcoma arising  from  the  lymphoid  tissue  of 
Peyer’s  patches  would  explain  most  of  the  findings, 
including  the  insidious  onset  and  anemia. 

Dr.  Kelley:  Mr.  Montgomery,  can  you  give  us 
further  aid? 

Student  Montgomery : The  blood  picture  makes 
me  wonder  about  some  dyscrasia  such  as  aleukemic 
leukemia,  or  pernicious  anemia  but  the  hypochromia 
and  abscence  of  abnormal  cells  make  these  unlikely. 
An  obscure  carcinoma,  such  as  one  of  the  tail  of 
the  pancreas,  with  metastasis  to  mesentery  might 
produce  a nodule  or  adhesions  that  would  produce 
obstruction  of  the  small  intestine.  There  are  also 
several  other  conditions,  about  which  I know  very 
little  that  could  explain  the  picture.  Regional  ileitis 
can  cause  obstruction  and  an  inflamed  diverticulum 
may  do  the  same  thing. 

Dr.  Kredel : There  seem  to  be  three  major  possi- 
bilities here.  A carcinoma  of  undetermined  pri- 
mary site  with  metastatic  mesenteric  or  peritoneal 
nodules,  Meckel’s  diverticulum  or  regional  ileitis 
might  be  the  background  for  this  man’s  illness. 

Dr.  Lynch:  If  the  students  will  refer  to  the  re- 
cent literature  they  will  find  numerous  reports  and 
discussions  of  this  disease.  This  is  a case  of  so- 
called  regional  ileitis  or  enteritis,  the  latter  prob 
ably  being  a more  preferable  term  as  other  portions 
of  the  intestine  besides  the  ileum  may  be  involved. 
The  lesion  is  characteristically  regional  or  segmental 
in  its  distribution,  normal  portions  of  bowel  inter- 
vening between  the  diseased  parts.  The  cause  of 
this  lesion  is  unknown  and  whether  it  is  a separate 
and  distinct  disease  of  some  specific  type  remains 
to  be  found  out.  The  pathology  in  the  intestine  is 
usually  divided  in  several  stages  and  here  we  have 
the  final  stage  of  the  process.  In  the  ileum  about 
45  cm.  above  the  ileo-cecal  valve  there  is  an  in- 
durated, “garden-hose”  constrictive  lesion  of  the 
ileum  which  measures  12  cm.  in  length.  The  lumen 
is  almost  completely  blocked.  The  attached  mesen- 
tery is  moderately  thickened  and  indurated.  On 
microscopic  section  there  is  a non-specific  inflam- 
matory process  involving  the  mucosa  and  submu- 
cosa primarily,  with  ulceration  of  the  former.  Large 
and  small  lymphocytes  are  the  chief  reacting  cells 
although  some  plasma  cells  and  macrophages  are 
also  present.  The  inflammatory  reaction  extends 
irregularly  into  the  muscle  coats  and  serosal  tissues 
with  moderate  amounts  of  fibrosis  throughout. 
Practically  the  entire  small  intestine  agove  the  con- 
strictive lesion  is  dilated  and  has  an  edematous 
succulent  wall  with  much  acute  ulecration  of  the 
mucosa.  This  is  probably  due  to  the  almost  com- 


p'ete obstruction  below  rather  than  a more  acute 
phase  of  the  regional  enteritis. 

Dr.  Smithey : In  operating  upon  people  with  this 
disease,  it  may  be  difficult  to  tell  what  the  trouble 
is,  if  the  abdomen  is  opened  during  the  first  or  acute 
phase.  We  have  seen  all  three  stages  here  however, 
and  have  familiarized  ourselves  with  the  appear- 
ance of  the  intestine  in  the  first  stage  so  that  we  are 
able  to  identify  the  process.  The  intestine  in  this 
stage  is  dull,  slate-grey  and  slightly  boggy.  In  the 
second  stage  there  is  the  red,  boggy,  granulomatous 
type  where  the  intestine  resembles  a raw  hot-dog 
and  has  a delicately  resistant  type  of  induration. 
The  third  stage  presents  the  chronic  stenosing. 
cicatrizing  form  with  musosal  ulceration  and  ob- 
struction which  may  result  in  perforation  of  wall 
with  abscess  formation  or  fistulae  to  adjacent  loops 
of  bowel. 

The  majority  of  these  cases  apparently  subside 
on  their  own  account,  so  that  in  the  first  stage  they 
should  be  left  alone.  In  the  third  stage  of  course, 
radical  surgical  measures  are  indicated. 
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AERO  SAKOS 


I his  column  has  no  right  to  become  serious  in 
its  thoughts  nor  heavy  in  its  writing  and  these 
tacts  we  understand.  There  is  however  one  very 
pressing  condition  which  seems  to  become  more 
acute  each  day.  This  is  Intolerance.  Since  it  is  so 
distasteful  for  this  column  to  discuss  or  consider 
such  a miserable  term,  we  will  for  the  moment 
think  about  the  more  pleasant  opposite,  Tolerance. 

Tolerance  is  not  considered  in  any  of  its  inter- 
national aspects  as  in  politics,  religion  or  racial 
problems  at  this  moment.  Nor  is  it  discussed  from 
a national  or  even  local  sense,  but  rather  from  a 
purely  personal  standpoint.  Perhaps  we  should  say 
then  it  is  mental  tolerance. 

Tolerance  can  only  come  through  understanding. 
This  means  understanding  one’s  self  and  his  fellow 
man.  Then  logically  those  most  highly  educated 
should  be  most  tolerant.  This  seems  very  reasonable 
and  yet  from  the  admitted  low  brow  viewpoint 
of  this  column,  we  can  think  of  no  group  that  is 
more  lacking  in  tolerance  than  our  better  educated 
groups.  I must  include  our  honored  profession  along 
with  the  others. 

Can’t  we  as  a group,  which  is  now  becoming  more 
and  more  acceptable  as  a leader  in  all  factions  of 
our  daily  life,  take  stock  of  ourselves  and  seriously 
question  ourselves  about  our  tolerance  or  lack  of  it? 

Now  for  the  lighter  facts  of  life! 

A story  is  told  by  one  of  our  internes  which 
should  be  very  enlightening  and  informative.  It 


seems  that  a Colored  Minister  was  called  to  a 
nearby  community  to  preach  the  next  Sunday.  When 
he  bought  his  ticket  on  Wednesday  the  ticket  agent 
asked,  “Buying  your  ticket  early,  aren’t  you 
Preacher?”  “Yes,”  he  replied,  “but  1 thought  I’d 
go  down  early  and  look  the  town  over  and  get  some 
of  that  fried  chicken  lined  up  before  Sunday.”  “I 
suppose,”  he  was  asked,  “You  want  to  get  some  of 
those  colored  sisters  lined  up  too  don’t  you?”  The 
minister  then  spoke  the  following  words  of  wis- 
dom. “I  11  tell  you,  old  age  has  done  De-sisterized 
me.” 

Then  there  is  the  one  about  the  hotel  that  was 
crowded.  It  seems  that  three  Soldiers  came  in  and 
asked  for  rooms.  They  were  told  that  the  only 
room  available  was  a vacant  storage  room,  without 
a bed,  and  that  they  were  welcome  to  that  for  the 
night.  They  immediately  went  up  and  went  to 
sleep.  In  a few  minutes  in  walked  three  Sailors 
with  the  same  request.  They  were  also  offered  the 
room  with  the  Soldiers  and  they  too  went  to  sleep. 
After  several  minutes  had  elapsed  three  Marine ; 
came  in  wanting  rooms  and  they  too  were  sent  to 
the  storage  room  for  the  night.  Finally  a young 
and  beautiful  WAC  came  in  and  asked  for  lodging 
for  the  night.  The  situation  was  explained  to  her 
and  she  too  went  into  the  storage  room  to  spend 
the  night.  The  next  morning  the  three  Soldiers 
came  down  to  breakfast  and  ordered  “Bacon  and 
eggs.”  The  Sailors  came  down  and  also  ordered 
“Bacon  and  eggs.”  Soon  the  Marines  came  down 
and  they  too  ordered  “Bacon  and  eggs.”  Finally 
the  lone  WAC  walked  in  and  asked  for  a bowl  of 
cereal.  This  story  merely  proves  that  nine  out  of 
ten  people  want  “Bacon  and  eggs”  for  breakfast!” 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President : Mrs.  J.  E.  Orr,  Seneca,  S.  C.  Publicity  Secretary  : Mrs.  W.  B.  Furman,  Easley,  S.  C. 


The  Pickens  County  Medical  Auxiliary  met  at 
the  home  of  Mrs.  J.  W.  Kitchins  in  Liberty  on 
Thursday,  January  13.  There  were  nine  members 
and  two  visitors  present.  Mrs.  W.  B.  Furman  pre- 
sided over  the  meeting.  Among  the  items  discussed 
during  the  business  session  were  the  report  of 
Christmas  baskets  given  by  the  Auxiliary,  a report 
from  Mrs.  Halford  concerning  aid  given  to  two 
families,  the  X ray  of  a child  which  the  Auxiliary 
paid  for,  the  donating  of  $10.00  with  which  to  buy 
cod  liver  oil  to  be  used  for  indigent  children  and 
tuberculosis  patients. 

Mrs.  Halford  announced  that  there  would  be  a 
meeting  of  the  T.  B.  Association  at  the  county 
health  office  in  Pickens  on  January  26  and  the 
president  appointed  Mrs.  J.  W.  Kitchins,  Mrs.  J. 
W.  Potts  and  Mrs.  J.  L.  Valley  to  represent  the 
auxiliary  at  this  meeting. 

Mrs.  J.  L.  Valley  conducted  an  appropriate  de- 
votional. 

Mrs.  Furman  introduced  Mrs.  J.  L.  Orr  of 
Seneca  who  is  the  state  president  of  the  medical 
auxiliary.  Mrs.  Orr  made  a most  interesting  talk 
concerning  plans  and  work  of  the  organization. 

Miss  Leola  Hines,  president  of  the  Seneca 
Auxiliary,  was  introduced  and  responded  with  a 
few  remarks. 

During  a social  hour,  the  hostess  served  a salad 
course. 

Mrs.  L.  R.  Poole,  Publicity  Chrm. 


The  Oconee  County  Medical  Auxiliary  met  at 
the  home  of  Mrs.  J.  T.  Davis  in  Walhalla,  Monday 
afternoon.  January  10.  Miss  Leola  Hines,  President 
of  the  Auxiliary,  opened  the  meeting  with  a prayer 
for  guidance  in  cancer  control  work. 

During  the  business  session  Mrs.  J.  N.  Webb. 
Corresponding  Secretary  of  the  State  Medical 
Auxiliary,  made  a report  concerning  the  Executive 
Board  meeting  of  the  State  Auxiliary  held  in 
Greenville,  October  13.  The  President  reported  that 
the  County  Auxiliary  had  purchased  a Tuberculosis 
Bond  during  the  recent  Christmas  Tuberculosis 
Seal  and  Bond  Drive.  The  Auxiliary  voted  to  spon- 
sor a county-wide  cancer  control  public  meeting  to 
be  held  in  Walhalla,  Monday  afternoon,  April  10. 
Guest  speakers  will  take  part  on  the  program  and 
slides  will  be  shown. 

Besides  the  regular  membership,  Presidents  of 
various  clubs  in  the  county  were  present  as  follows  : 
Mrs.  J.  Q.  Adams  of  the  American  Legion  Auxiliary 
and  UDC  Chapter.  Mrs.  John  Edwards  of  the 
Once  A Week  Club,  Mrs.  Cherry  Davis  of  the 
Literary  and  Civics  Club  all  of  Seneca ; Mrs.  Bert 
Gillespie  of  the  Mother’s  Club,  Mrs.  Ira  Holden 
of  the  American  Legion  Auxiliary,  Mrs.  Harry 
Hughs  of  the  DAR  and  UDC  Chapters  and  Mrs. 
Marion  Poliakoff  of  the  Paul  Hayne  Circle  all 
of  Walhalla. 

After  all  business  was  disposed  of  a New  Year’s 
contest  was  enjoyed  by  those  present  and  the  hostess 
served  a delightful  salad  course  with  hot  punch. 
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Reconstruction  of  the  Lower  Jaw 

A Case  Report 

Austin  T.  Moore,  M.D. 

Weston  C.  Cook,  M.D. 

Columbia,  S.  C. 


This  case  is  presented  as  an  interesting  example 
of  reconstruction  surgery.  It  illustrates  what  may 
be  accomplished  by  patience,  perseverence  and  com- 
plete cooperation  between  patient  and  surgeon.  Over 
four  years  of  time  and  six  operations  were  required 
to  bring  about  the  desired  result. 

The  patient  (Miss  A.  H.  age  20)  was  first  seen 
in  August,  1939.  At  that  time  her  appearance  was 
very  pathetic.  The  history  obtained  was  that  she 
had  had  an  acute  osteomyelitis  of  the  lower  jaw 
when  she  was  five  years  of  age.  Almost  the  entire 
mandible  was  affected  and  sloughed  out  by  seques- 
tration. Growth  of  the  bone  was  retarded.  By 
the  time  she  reached  maturity  her  disfigurement 
was  extreme.  There  had  been  no  drainage  for  four- 
teen years.  She  was  a shy,  self-conscious  girl  greatly 
handicapped  and  embarrassed  by  her  appearance. 
She  apparently  had  no  lower  jaw.  Her  chin  had  so 
receded  that  it  was  impossible  for  her  to  close  her 
mouth  without  the  use  of  her  hands.  The  upper 
teeth  protruded  very  prominently  and  objectionably. 
She  could  not  close  her  lips  about  her  teeth  and 
drooling  of  saliva  was  most  annoying.  Further  she 
could  only  eat  liquid  or  semi-solid  food  so  that  in 
addition  to  her  social  embarrassment  she  was  physi- 
cally undernourished.  Her  desire  to  be  relieved  was 
profound.  (See  Fig.  1) 

After  preliminary  X-ray  studies,  a plan  of  pro- 
cedure was  outlined  to  her  which  would  require 
a long  time  and  several  operations.  She  willingly 
consented.  It  was  explained  that  removal  of  the 
remaining  lower  teeth  would  first  be  necessary. 
After  which,  by  a series  of  bone  grafting  operations, 
reconstruction  of  the  lower  jaw  would  be  attempted. 
Finally  by  the  use  of  a dental  prosthesis  she  might 
expect  a serviceable  jaw  as  well  as  improvement 
in  her  appearance. 

Dr.  (now  Maj.)  George  Hart  kindly  agreed  to 
cooperate  in  taking  care  of  the  dental  work  that 
would  be  necessary  and  he  did  the  preliminary 
dental  extractions.  Following  Dr.  Harts  entrance 
into  the  Army,  Dr.  E.  F.  Mickle  continued  with 
the  dental  care  and  made  the  final  prosthesis. 

There  was  no  reaction  following  the  dental  ex- 
tractions. Prompt  healing  occurred  and  in  three 
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months  it  was  believed  that  surgery  could  be  safely 
undertaken. 

November  13,  1939  the  first  operation  was  per- 
formed. A bone  graft  from  the  tibia  was  mortised 
into  the  left  side  of  the  mandible  lengthening  it 
about  1(4  inches.  The  right  side  of  the  jaw  was 
osteotomized  to  allow  for  the  increased  length  of 
the  left  side.  The  jaw  was  immobilized  by  wiring 


Figure  1. — A.  FI.,  Age  17 

Appearance  after  osteomyelitis  had  subsided,  before 
any  operative  work  had  been  undertaken. 
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Figures  2 & 3. — A.  H.,  Age  20 
Soon  after  first  operation  to  lengthen  jaw  by  bone  graft. 


with  stainless  steel  wire  the  remaining  teeth  of  the 
lower  jaw  to  those  of  the  upper  jaw.  Convalescence 
following  this  operation  was  uneventful.  Bone 
union  developed  and  at  the  end  of  ten  months  the 
bone  graft  had  grown  almost  to  the  size  of  the 
normal  jaw  on  that  side.  (See  Figs.  2 & 3.) 

In  February,  1941  a similar  operation  was  per- 
formed. This  time  lengthening  the  right  side  of 
the  mandible,  likewise  using  a tibial  bone  graft. 

Again  the  convalescence  was  uncomplicated.  The 
jaw  had  been  made  much  longer.  There  was  a 
reasonable  appearance  of  a chin  but  it  was  deviated 
to  the  left  side. 

September  11,  1941  the  left  side  of  the  jaw  was 
again  lengthened  by  a bone  graft.  This  time  the 
osteotomy  and  graft  was  further  forward,  just 
lateral  to  the  chin,  to  throw  the  chin  further  to  the 
right  side.  Following  the  operation  the  chin  per- 
sisted in  its  deviation  to  the  left  in  spite  of  the  left 
sided  lengthening.  To  prevent  healing  of  the  graft 
in  this  position  further  immobilization  was  necessary. 

September  27,  1941  under  local  anesthesia  a double 
strand  of  stainless  steel  wire  was  passed  through  a 
drill  hole  in  the  left  mandible,  just  lateral  to  the 
chin,  and  fastened  to  the  upper  teeth  on  the  right 
side  in  such  a manner  as  to  pull  the  jaw  upward 
and  to  the  right.  Uncomplicated  healing  occurred 
in  this  improved  position. 

By  now  the  appearance  of  this  young  lady  had 
been  greatly  improved.  The  remaining  defects  were 
a slight  shortening  of  the  chin  on  the  right  and  a 
depression  of  the  mandible  on  the  right  side  just 
posterior  to  the  chin. 

June  4,  1942  another  operation  was  undertaken 
to  correct  this  defect.  A piece  of  the  ilium  on  the 
right  side  was  removed  and  used  as  a graft  to  re- 
store the  prominence  of  the  chin  and  jaw  on  the 
right.  This  graft  was  held  in  place  with  two  small 
stainless  steel  screws — unfortunately  the  lateral  half 
of  the  graft  failed  to  unite.  It  became  a sequestrum 
and  had  to  be  removed.  This  was  followed  by 
prompt  healing.  (See  Fig.  4.) 


November,  1943,  another  attempt  was  made  to 
make  the  two  sides  of  the  face  and  chin  symmetri- 
cal. This  time  a piece  of  bone  was  from  the  left 
ilium.  By  shaping  the  graft  with  the  electric  bone 
mill  it  was  made  to  fit  nicely.  The  natural  curve 
of  the  ilium  restored  the  natural  curvature  of  the 
chin  and  jaw.  In  addition  to  restoring  the  bony  con- 
tour of  the  jaw  a skin  plastic  procedure  was  per- 
formed. Previously  there  had  been  a drooping  of 
the  right  side  of  the  mouth.  All  of  the  soft  tissue 
above  and  below  the  mandible  was  dissected  free 
and  transplanted  upward  after  the  graft  had  been 
anchored  in  place  with  a stainless  steel  screw.  The 


Figure  4. — A.  H.,  Age  23 
Appearance  after  fifth  bone  graft  operation.  Note 
defect  of  right  side  of  chin  for  which  final  pro- 
cedure was  undertaken. 
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Figures  5 & 6. — A.  H.,  Age  24 

Full  face  and  profile  views — final  result  four  years  after  beginning  treatment 
and  fourteen  days  after  sixth  and  final  operation. 


cosmetic  result  was  very  pleasing.  To  avoid  scarr- 
ing the  skin  in  this  operation,  (as  in  the  previous 
ones)  was  closed  with  a single  subcuticular  strand 
of  stainless  steel  wire  and  pressure  dressings  were 
applied.  Healing  was  prompt  and  uncomplicated. 

Prior  to  the  last  operation  a dental  prosthesis 
was  fitted  to  the  lower  jaw.  Her  teeth  are  in  normal 
occlusion  and  she  is  able  to  eat  all  kinds  of  food. 
She  can  even  chew  steak  without  difficulty.  Her 
general  health  is  excellent. 

The  final  appearance  (Figure  7)  of  this 
young  lady  is  considered  most  satisfactory  by  her- 
self and  her  family.  She  has  a good  position  and 
is  now  working  as  a government  secretary  in  Wash- 
ington. There  has  been  a complete  transformation 
of  personality. 

SUMMARY 

(1)  A case  of  severe  facial  deformity  in  a young 
woman,  a result  of  osteomyelitis  of  the  mandible 
during  childhood  is  presented. 

(2)  In  a series  of  six  bone  grafting  procedures 
over  a period  of  four  years  a new  mandible  has 
been  constructed,  with  an  excellent  functional  and 
very  satisfactory  cosmetic  result. 


Figure  7. 

Final  result.  Photograph  March  10,  1944. 
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Vitamin  A and  Color  Vision 

J.  A.  Richardson,  M.S.,  and  F.  W.  Kinard,  Ph.D. 
Charleston,  S.  C. 


Since  the  outbreak  of  the  War  physicians  are 
consulted  more  frequently  by  individuals  who  have 
been  found  to  be  color  blind  by  the  examining 
boards  of  the  various  armed  services  or  those  of 
industries.  Several  newspaper,  magazine,  and  radio 
reports  have  been  published  indicating  that  the  daily 
use  of  Vitamin  A will  correct  this  condition.  Experi- 
ments were  planned  to  test  the  validity  of  these  re- 
ports, and  the  following  is  a summary  of  the  find- 
ings of  this  study. 

Color  perception  is  dependent  upon  the  cones  of 
the  retina.'  The  retinal  areas  sensitive  to  the  pri 
mary  colors  may  be  mapped  out  by  means  of  the 
perimeter  but  this  is  in  reality  a laboratory  method. 
The  physician  generally  resorts  to  the  color  match- 
ing test  with  Holmgren’s  colored  wools  or  to  the 
pseudo-isochromatic  diagrams  of  Ishahara  or  those 
of  the  American  Optical  Company. 

Color  blindness  is  considered  generally  to  be  a 
sex-linked  disease  and  thus  is  hereditary. 2 How- 
ever, some  forms  of  color  blindness  may  be  ac- 
quired, as  for  example  those  following  detachment 
of  the  retina  and  ins  toxic  amblyopia,  optic  neuritis, 
and  retrobulbar  neuritis. 

Vitamin  A is  recognized  as  an  important  factor 
in  maintaining  healthy  lacrymal  glands  and  in  pre- 
vention of  Xerophthalmia.  The  epithelial  linings  of 
the  respiratory,  alimentary,  and  urinary  tracts  and 
the  ducts  of  various  glands  tend  to  become  corni- 
fied  if  insufficient  Vitamin  A is  present  in  the 
diet. ■«  And,  of  course,  night  blindness  is  well  recog- 
nized as  resulting  from  inadequate  Vitamin  A in 
the  diet. 

These  facts  would  lead  one  to  consider  color 
blindness  incurable  as  a rule.  However,  Dunlap  and 
Tokens  reported  that  25,000  units  of  Vitamin  A 
daily  for  3-8  weeks  enabled  patients  to  pass  a 
standard  color-vision  test  (Stilling,  Ishahara, 
worsted  wools,  etc.)  on  which  these  patients  had 
previously  failed.  50,000  units  daily  were  said  to 
accelerate  the  cure  but  digestive  upsets  in  some 
cases  required  reduction  of  the  dosage  to  25,000 
units  daily.  Color  blindness,  of  the  so-called  “red- 
blind”  type  was  declared  not  to  be  a simple  “sex- 
linked  Mendelian  character.” 

Later,  Dunlap  and  Tokens  commented  that  the 
pseudo-isochromatic  charts  do  not  test  color  per- 
ception but  do  test  brightness.  They  state  that 
“About  80  per  cent  of  persons  who  have  flunked 
chart  tests  have  been  able,  after  use  of  Vitamin  A 
in  adequate  quantities  for  an  adequate  period,  to 
pass  these  tests.”  Further,  it  is  indicated  that  those 
still  unable  to  pass  the  test  after  Vitamin  A 
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therapy  are  possibly  suffering  from  dietary  insuffi- 
ciency of  protein. 

It  was  considered  that  these  reports  were  of 
sufficient  importance  to  warrant  further  study,  and 
since  a group  of  color  blind  medical  students  was 
available,  the  series  of  experiments  was  planned. 

Experimental : Seven  healthy  color  blind  medical 
students  volunteered  as  experimental  subjects.  The 
students  were  tested  with  the  pseudo-isochromatic 
charts  of  the  American  Optical  Company.  The  in- 
tensity of  the  day  light  falling  upon  the  charts  was 
kept  constant  in  all  tests  by  adjustment  of  the  light 
to  give  an  identical  reading  on  the  De  Jur  exposure 
meter.  The  subject’s  eyes  during  each  test  were  at  a 
uniform  distance  of  one  meter  from  the  test  charts. 
Detailed  records  were  kept  of  each  test  with  the 
initial  record  being  verified  after  2 days. 

In  addition  to  the  regular  diet,  each  subject  was 
then  given  a daily  dose  after  breakfast  of  25.000 
U.  S.  P.  XI  Units  of  Vitamin  A (Nion  A capsule 
of  the  Nion  Corporation).  The  test  with  the  pseudo- 
isochromatic  charts  was  repeated  at  weekly  intervals 
for  7 weeks. 

Results:  In  Table  I is  recorded  the  total  number 
of  plates  incorrectly  identified  by  the  subject  from 
a total  of  46  plates  used  in  each  test.  P.  C.  W.  was 
the  only  subject  showing  marked  improvement  in 
his  scoring. 

Discussion : It  is  apparent  that  the  group  as  a unit 
showed  very  little  improvement  in  scoring  following 
the  administration  of  the  Vitamin  A for  7 weeks. 
The  subject  showing  the  greatest  improvement  at- 
tained this  state  of  proficiency  after  taking  Vitamin 
A for  only  1 week.  If  the  Vitamin  were  responsible 
for  this  improvement,  it  acted  with  surprising 
rapidity. 

It  is  readily  admitted  that  controls  should  have 
been  used,  i.  e.,  color  blind  subjects  tested  weekly 
but  without  receiving  the  Vitamin.  The  group  was 
so  small,  and  color  blind  individuals  are  so  diffi- 
cult to  obtain,  that  the  entire  group  was  used  with 
the  idea  that  if  favorable  results  were  obtained, 
then  controls  could  be  used  later  to  lend  support 
to  the  findings. 

In  fairness  to  Dunlap  and  Loken,s.  6 it  is  not 
possible  to  say  that  results  would  or  would  not  have 
been  more  favorable  had  the  dosage  of  Vitamin 
A been  increased  and  the  administration  continued 
for  longer  periods. 

After  this  study  was  completed,  a report  of  Le 
Galley  and  Harrisson?  was  found.  These  workers 


April,  ly44 


The  Journal  of  the  South  Carolina  Medical  Association 


77 


administered  daily  doses  of  30,000  U.  S.  P.  units 
of  Vitamin  A for  10  weeks  and  observed  a 20.7 
per  cent  improvement  in  color  vision.  With  a daily 
dosage  of  8 milligrams  of  Vitamin  B,  there  was 
22.3  per  cent  improvement;  daily  dosage  of  16  milli- 
grams of  Vitamin  B2  gave  2.5  per  cent  improvement; 
and  a control  group  receiving  no  Vitamin  supple- 
ments showed  an  improvement  of  2.2  per  cent. 

CONCLUSIONS 

Daily  administration  of  25,000  U.  S.  P.  XI  Units 
of  Vitamin  A for  7 weeks  had  no  markedly  favor- 
able effect  upon  the  group  of  7 color  blind  students 
tested  with  the  pseudo-isochromatic  charts  of  the 
American  Optical  Company.  One  individual  did 
show  definite  improvements  but  it  is  not  possible 
to  prove  that  the  Vitamin  A was  responsible  for 
this. 
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Pollen  Counts 

1941-1943 

Columbia,  S.  C. 

Katharine  Baylis  MacInnis,  M.D.,  Columbia,  S.  C. 


Pollen  counting  has  been  of  considerable  interest 
to  the  allergist  for  a number  of  years.  Blackley  in 
1855-73  was  the  first  who  attempted  counting.  In 
the  beginning  his  methods  were  very  complicated, 
but  later  he  concluded  that  the  gravity  method  was 
as  accurate  as  the  more  complicated  ones.  This  is 
the  method  most  generally  used  now.  Blackley  had 
hayfever  and  he  compared  his  symptoms  with  the 
number  of  pollen  grains  on  the  slide  over  a 24  hr. 
period,  finding  that  his  symptoms  were  always  worse 
when  the  count  was  high.  He  also  found  that  pollen 
is  present  in  the  upper  layers  of  the  atmosphere 
and  greatly  reduced  indoors. 

Since  the  time  of  Blackley  there  have  been  many 
men  who  have  done  a great  deal  of  work  standard- 
izing a method  which  would  be  simple  as  well  as 
accurate.  Among  these  are  Scheppegrell  who  worked 
along  in  1917,  and  then  Balyeat,  Duke,  Durham, 
Rowe,  Vaughan  and  Wodehouse,  the  latter  being 
particularly  interested  in  the  study  of  the  individual 
grains. 

In  no  way  do  I wish  to  convey  the  idea  that  this 
report  is  complete,  for  coming  at  a time  when  the 
country  has  been  primarily  occupied  with  war,  it  is 
of  necessity  curtailed.  For  a report  to  be  complete, 
it  should  be  accompanied  by  a botanical  survey  of 
the  region  and  a detailed  weather  report.  The  first 
had  been  impossible  for  many  reasons  and  the  latter 
was  unavailable  because  of  war  restrictions.  Never- 
theless this  report  is  being  made  now  with  the  idea 
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that  it  might  be  of  service  to  some  people  in  their 
busy  days,  when  so  many  of  our  colleagues  are  away. 

When  I returned  south  to  live  a little  more  than 
three  years  ago,  I was  impressed  with  the  fact  that 
vegetation  was  almost  a continuous  thing,  there 
being  very  little  cold  weather  sufficient  to  inhibit 
the  growth  of  plants  and  trees  for  very  long.  As 
I could  find  no  published  reports  of  pollinating 
seasons  for  this  location,  it  behooved  me  to  at- 
tempt to  ascertain  when  I could  and  should  expect 
the  pollen  to  be  in  sufficient  amounts  to  cause 
seasonal  hayfever.  It  was  evident  that  the  pollen 
seasons  would  be  longer  and  with  more  overlap- 
ping than  I had  known  in  New  York  State,  where 
I had  made  studies  with  the  aid  of  the  United 
States  Weather  Bureau. 

Glass  slides  1 by  3 inches  were  covered  with  a 
thin  coating  of  oil  and  exposed,  in  sheltered  places, 
for  24  hrs.  at  a time.  These  studies  were  made 
daily  for  the  years  1941,  42,  and  43.  The  pollen 
station  was  located  in  town  and  an  occasional  check 
was  run  at  my  home  two  miles  from  the  office, 
with  almost  identical  results.  The  pollen  was  allow- 
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cd  to  collect  by  gravity,  the  slide  was  then  studied 
and  the  results  recorded.  In  counting  the  pollen 
the  same  method  was  used  at  all  times,  that  is  the 
short  length  of  the  slide  was  crossed  five  times  at 
spaced  intervals  with  the  microscope  set  at  low 
power  and  focussed  at  1.4  mm. 


1. — Approximate  length  of  pollenating  season 
most  common  plants  and  trees  in  Columbia, 
S.  C.  for  1941-43. 


A study  of  figure  1 will  show  that  there  is  not 
a month  in  the  year  when  there  were  no  pollen 
grains  on  the  slide.  From  this  one  would  say  that 
the  seasonal  hayfever  or  pollenosis  was  not  a 
seasonal  condition,  but  a perennial  condition.  There 
are  several  factors  that  must  be  held  in  mind  be- 
fore a correct  interpretation  of  the  figure  is  made. 
The  discomfort  to  a patient  from  pollen  in  the  air 
depends  on  three  factors : 1 — an  individual’s  sensi- 
tivity; 2 — the  amount  of  pollen  or  the  concentration 
of  one  or  more  pollens  at  the  same  time ; and  3 — 
the  toxicity  of  the  individual  grains.  Not  all  pollen 
has  the  same  amount  or  degree  of  toxicity,  for 
example  the  pine  pollen  has  a very  low  toxicity 
and  seldom  causes  pollenosis,  while  the  nut  pollens 
are  extremely  toxic  and  many  people  are  affected 
by  these  pollens.  In  my  three  years  of  study  I have 
not  seen  a patient  sensitive  to  pine  pollen,  even 
though  the  count  reached  1500  grains  on  one  day 
in  March,  while  a nut  count  of  15  causes  many 
people  to  be  uncomfortable.  Nut  trees  are  used  a 
great  deal  for  shade  around  the  home,  thus  making 
the  pollen  readily  available  to  an  individual.  This 
pollen  being  so  very  toxic,  a person  might  easily 
become  sensitized  to  it  when  so  constantly  exposed. 
At  times  the  pollen  is  shed  in  such  profusion  that 
it  looks  like  yellow  sand  or  dust  on  the  porch  floor 
when  trees  are  growing  near  by. 

On  no  two  years  is  the  prevalence  of  pollen  the 
same.  This  is  indicated  in  charts  2 and  3.  Chart  2 
shows  a variation  in  the  count  of  the  nut  (pecan, 
hickory  and  walnut)  pollen  for  two  years.  The 
wide  discrepancy  shown  may  be  due  to  one  or  more 
of  the  many  factors.  Some  years  are  considered 
“good  nut  years”  while  others  have  “poor  yields.” 
There  are  many  physical  conditions  which  must  be 


taken  into  consideration  in  studying  the  variations 
of  a graph:  humidity,  wind  (the  direction  and 
velocity)  rain,  drought,  clouds  and  sunshine  hours. 
The  higher  the  number  of  hours  of  sunshine  the 
more  likely  is  there  to  be  an  increase  in  pollen 
dispersal. 

A study  of  the  grass  line  in  figure  1 is  interesting 
in  that  it  extends  throughout  the  year.  On  the 
other  hand  the  amount  is  not  sufficient  to  cause 
symptoms  in  patients  except  for  approximately  two 
months  from  March  to  June,  depending  on  the 
weather.  Another  interesting  observation  was  that 
grass  pollen  counts  were  unusually  low,  even  dur- 
ing the  height  of  the  season,  the  average  being 
seldom  above  40  grains  a day,  yet  many  people 
suffer  from  hayfever  caused  by  sensitivity  to  grass 
pollen. 

Ragweed  pollen  is  the  pollen  that  causes  the 
most  discomfort  during  the  pollen  seasons,  more 
people  being  sensitive  to  it  than  to  any  other  one 
pollen.  It  was  found  that  a few  grains  were  on  the 
slides  during  the  last  of  July  and  on  into  December, 
though  it  did  not  come  in  any  abundance  until  the 


Fig.  2. — Variation  in  amount  of  pollen  shed  by  nut 
(pecan,  hickory  and  walnut ) trees  for  1942  and  43. 
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middle  or  last  of  August,  then  lasting  for  six  to 
eight  weeks  in  amounts  sufficient  to  be  upsetting. 
It  takes  a very  hard  frost  to  completely  kill  the 
weeds.  This  plant  has  followed  along  with  the  path 
of  civilization  and  cultivation,  always  around  the 
cultivated  fields,  seldom  found  in  the  woods.  The 
concentration  of  pollen  in  Columbia  is  very  much 
less  than  in  many  areas  throughout  the  country. 
And  from  observation  it  was  noted  that  there  is 
still  less  as  one  goes  to  the  coast,  there  being  very 
little  along  the  seashore,  thus  affording  relief  to 
many  hayfever  sufferers. 


Fig.  3.  — Variation  in  ragweed  counts  for  three 
years,  1941,  42  and  43. 


This  short  discussion  of  pollen  seasons  leaves 
two  months  in  the  summer,  June  and  July,  which 
have  relatively  little  pollen  in  the  air,  but  which 
are  months  when  many  patients  are  most  uncom- 
fortable with  their  hayfever.  Much  has  been  written 
about  the  mid  summer  hayfever  but  there  have 
been  no  definite  conclusions.  Some  of  the  symptoms 
are  due  to  plantain,  cocklebur,  chenopods,  molds 
and  fungi,  and  others  to  physical  factors  (heat  and 
humidity).  But  there  are  too  many  more  who  are 
mid  summer  hayfever  victims  to  whom  we  as  yet  are 
unable  to  give  relief,  or  find  a causative  agent. 

SUMMARY 

A pollen  survey  was  made  in  Columbia,  S.  C. 
for  the  years  1941-43,  at  which  time  it  was  noted 
that  there  was  no  month  in  the  year  when  pollen 
was  absent  from  the  air.  There  were  the  months 
when  peaks  in  counts  were  reached,  among  them 
being  the  exceptionally  high  pine  and  nut  counts. 
The  grass  count  extended  throughout  the  entire 
year.  The  ragweed  was  found  on  the  slide  longer 
than  the  usual  six  weeks. 
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THE  PEOPLE’S  OPINION 

In  July,  1943,  The  National  Physician’s  Com- 
mittee employed  the  largest  opinion  research  group 
in  this  country  to  make  the  most  comprehensive 
study  of  people’s  opinion  on  medical  care  that 
was  even  undertaken  in  the  United  States.  The 
survey  was  independent  and  unbiased  and  the  re- 
sults of  this  survey  which  have  just  been  released 
should  be  studied  carefully  by  every  physician. 

The  general  conclusions  reached  are  as  follows; 

“The  case  is  crystal  clear.  Its  meaning  and  the 
implications  cannot  be  ignored. 

“The  American  People  want  none  of  the  Na- 
tional Government’s  meddling  in  the  vital  field  of 
medical  service. 

“The  American  People  understand  and  believe 
in  our  effective  system  of  personalized  medical  care. 

“There  is  an  economic  problem  involved.  To 
some  people  the  prospect  of  emergency  need,  un 
usual  or  prolonged  illness,  is  a source  of  fear  and 
of  worry. 

“The  American  People  know  about  and  desire 
— demand — a plan  or  plans — a method  for  the  pre- 
payment of  medical  care  costs.  This  demand  must 

be  met. 

“It  is  not  exclusively  a medical  responsibility.  It 
is  an  economic  problem. 

“Equally  involved  in  the  final  settlement  are  all 
of  the  Professions,  the  Insurance  Companies,  Ameri- 
can Labor,  all  of  Business  and  all  of  Industry. 

“Methods  have  been  devised  — mechanisms  have 
been  perfected.  Plans  have  been  tested.  They  are 
satisfactory  to  a previously  unbelievable  extent. 
They  are  adequate  to  the  need.  The  period  of 
experimenting  is  at  an  end.” 

(Copies  of  this  report  may  be  obtained  from  the 
National  Physicians  Committee,  Pittsfield  Building, 
Chicago.) 


THE  DRIVER’S  SEAT 

The  underlying  thought  of  many  of  our  attempts 
at  editorial  writing  in  the  past  few  months  has  been 
— physicians  and  medical  organizations  must  take 
the  lead  in  shaping  the  coming  changes  in  medical 
practice.  It  was  with  a great  deal  of  pleasure, 
therefore,  that  we  read  the  President’s  Page  in  the 


February  issue  of  the  Journal  of  the  Kansas  Medi- 
cal Society.  The  letter  which  Dr.  Lattimore  writes 
to  the  members  of  his  association  is  so  timely,  so 
well-expressed,  and  so  in  line  with  our  own  thoughts, 
that  we  present  it  to  our  readers  in  full. 

“To  the  Members  of  the  Kansas  Medical  Society: 
“One  of  the  most  constant  criticisms  that  is  di- 
rected toward  organized  medicine  is  ‘What  have 
you  done  to  combat  the  trend  to  socialization?’ 
“Many  attempts  have  been  made  and  are  being 
made  to  establish  various  programs  that  will  satis- 
fy certain  groups,  which  are  demanding  what  we 
called  socialization.  Actually  these  groups  do  not 
know  exactly  what  they  want.  If  they  believe  that 
medical  service,  or  any  other  service,  is  going  to 
be  rendered  to  them  without  charge,  they  are  wrong. 
The  federal  government  does  not  offer  such  a pro- 
posal. What  it  does  propose  is  a planned  type  of 
insurance  covering  illness  and  its  attending  ex- 
penses. Whether  the  medical  profession  likes  it  or 
not  makes  not  the  least  bit  of  difference,  for  it  is  a 
trend  of  the  people’s  thinking.  I am  convinced  that 
the  only  way  we  can  combat  this  entire  federali- 
zation program  is  to  offer  the  people  various  plans 
which  will  furnish  these  services  at  a fee  that  is 
comparable  to  the  government  charge.  In  that  event, 

I feel  that  we  could  govern  our  own  program,  we 
could  be  our  own  administrators.  If  we,  as  a pro- 
fession, refuse  to  establish  these  programs,  spend 
our  time  in  arguing  over  the  minor  details,  insist 
that  the  good  old  times  and  ways  of  doing  business 
must  return,  then  we  shall  pay  the  penalty  and  lose 
our  identity  in  a maze  of  governmental  regulations 
and  administration.  In  fact,  we  are  already  greatly 
socialized  with  a large  number  of  physicians,  such 
as  full  time  employees,  radiologists,  pathologists, 
anesthetists,  health  officers  and  many  others,  work- 
ing under  a system  that  is  comparable  to  socializa- 
tion. 

“Most  certainly  I dislike  to  see  socialization  come. 
However,  in  my  opinion  it  is  coming,  and  if  we  are 
as  smart  as  we  should  be,  we  will  get  in  the  driver’s 
seat  and  manage  our  own  business.  The  surest  way 
for  us  to  lose  the  battle  is  for  the  physicians  in 
Kansas  to  refuse  to  do  anything.  There  will  be  no 
perfect  }:>lan  worked  out,  we  will  object  to  many  of 
the  inclusions,  but  let’s  be  sensible  and  do  the  best 
under  the  existing  conditions.” 
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CORRESPONDENCE 

(The  following  discussion  of  so-called  Socialized 
Medical  Care  was  sent  to  us  by  one  of  our  col- 
leagues who  is  now  serving  with  the  armed  forces. 
We  are  glad  to  publish  this  statement  because  it  is 
forthright  and  thought  provoking.  Many  of  our 
readers  may  not  agree  with  the  plan  which  is  sug- 
gested but  it  should  serve  as  a stimulus  for  dis- 
cussion. We  urge  other  physicians,  both  in  civilian 
and  military  life,  who  have  not  sent  their  ideas  to 
the  Journal  to  do  so. — Editor.) 

Before  presenting  any  plan  for  so-called  social- 
ized medical  care,  let  me  make  it  plain  that  I am  a 
very  great  believer  in  the  virtues  of  private  enter- 
prise, and  if  1 thought  that  the  world  were  goin  . 
back  to  the  same  status  as  of  some  years  ago  thi 
would  never  be  written.  Most  of  us  feel  that  it 
never  will.  State  medicine  will  come  just  as  state 
supported  schools  have  come.  My  belief  is  strong 
that  the  practice  of  medicine  as  the  older  ones  of 
our  generation  knew  it  will  be  dead  within  a few 
years.  Many  articles  have  been  published  to  cite 
the  inroads  which  state  medicine  has  made  into 
private  practice  in  the  past.  To  mention  a few  in 
roads,  we  might  cite  the  treatment  of  tuberculosis, 
the  treatment  of  crippled  children  and  the  province 
of  preventive  medicine.  The  veterans  administra 
tion  will  be  a huge  organization  after  the  war.  And 
if  universal  conscription  becomes  a fact,  which  it 
very  likely  will,  there  will  hardly  be  a male  in  th. 
land,  after  he  has  reached  his  twentieth  birthday, 
who  will  not  be  a veteran.  All  of  these  inroads  w.i 
be  felt  on  medical  practice,  and  the  private  practi- 
tioner will  be  squeezed  out  into  the  cold  by  degrees. 
He  will  be  forced  to  drift  into  some  form  of 
governmental  agency  in  self  defense.  Possibly  the 
women  and  children  will  be  all  that’s  left.  If  in 
dustries  follow  the  lead  of  some  of  those  in  the 
present  emergency  they  may  establish  medical  facili- 
ties for  their  workers  which  will  create  a further 
drain  on  our  clientele. 

The  public  mind  will  be  prepared  for  the  ac- 
ceptance of  prepaid  medical  care.  Our  conscript 
army  believes  that  it  gets  good  care  in  the  army. 
They  are  correct,  but  they  lose  sight  of  the  fact 
that  the  ones  responsible  for  this  care  are  civilian 
trained  doctors.  Their  wives  and  children  get  this 
same  care  in  cases  of  emergency,  and  they  like  it. 

I have  never  heard  one  soldier  or  dependent  make 
any  mention  of  individual  choice  of  physician  o. 
imply  that  the  thought  had  occurred  to  him.  Whether 
we  like  to  believe  it  or  not,  this  is  the  trend  of  the 
time. 

The  entire  world  is  being  permeated  with  the 
thought  of  security  and  freedom  from  want  for 
the  common  man.  England  is  destined  to  develop 
some  system  of  prepaid  medical  care.  Russia,  how- 
ever much  you  may  object,  has  made  it  work.  We 
don’t  know  how  much  hardship  regimentation  has 
worked  on  the  Russian  physician,  but  we  must  ad- 
mit that  the  system  has  been  acceptable  to  the 
people  and  considered  desirable.  All  over  the  world 
this  desire  for  security  and  betterment  will  be  surg- 
ing. We  will  be  infected  with  the  same  organism 

My  desire  would  be  to  avoid  governmental  con- 
trol on  a federal  basis.  For  many  years  South  Caro- 
lina, and  the  South  in  general,  has  had  very  little 
to  say  about  how  our  federal  government  is  run 
The  reasons  for  this  are  multiple  and  complex,  and 
a recitation  of  them  might  lead  to  a repetition  of 
the  civil  war  1 Federal  control  in  any  state  would  b 
bad  enough,  but  any  southern  state  would  be  a 
pawn  in  this  system.  My  love  for  the  State  oi 
South  Carolina  is  bound  up  in  the  character,  dig- 
nity and  intelligence  of  the  people  who  inhabit  it 
The  opportunities  there  for  the  accumulation  of 


material  wealth  do  not  exist  as  they  do  in  some 
other  states.  The  opportunities  for  advanced  educa- 
tion are  not  as  highly  developed  as  elsewhere.  I his 
goes  back  again  to  our  economic  imperfections.  1 
would  like  to  see  us  advance  in  all  directions,  and 
if  my  information  is  correct  there  is  an  active  pro 
gram  on  foot  at  the  present  time  for  industrial  and 
economic  improvement  in  post  war  era. 

The  people  of  the  State  could  devise  a system  of 
medical  care  of  their  own  which  would  be  a great 
attraction  to  industrially  trained  persons,  and  there- 
fore to  the  persons  controlling  the  capital  of  in- 
dustry. Most  persons  who  have  dealings  with  labor 
feel  that  their  satisfaction  is  greater  when  provision 
is  made  for  their  medical  care.  This  is  evidenced 
by  the  plans  employed  by  most  of  the  large  organi 
zations  in  the  state.  Prepaid  medical  insurance 
financed  by  payroll  deductions  is  often  employed.  Ii 
the  State  provided  medical  care  for  all  of  its  in- 
habitants the  attraction  would  be  great  because  the 
cost  to  the  individual  who  was  employed  in  an 
industrial  capacity  would  be  much  smaller.  Th 
medical  profession  may  find  that  it  can  contribute 
its  share  to  the  advancement  and  development  of 
our  state.  Planning  and  vision  blended  with  a sacri- 
fice of  some  of  our  traditions  may  be  necessary. 

Before  any  plan  on  a statewide  basis  is  set  up  it 
should  be  submitted  to  a referendum  of  the  people. 
The  medical  profession  should  inform  the  public 
of  its  plan,  its  advantages  and  disadvantages, 
through  forums  and  debates,  and  allow  the  people 
of  the  state  to  make  a judgment.  If  they  disapprove 
the  plan  should  be  dropped,  and  they  will  be  ieft 
to  accept  whatever  the  Federal  Government  will 
impose  upon  them. 

A pian  has  been  conceived  after  much  thought 
and  conversation  with  many  men  I have  met  from  all 
parts  of  the  country.  As  far  as  possible  the  disease 
of  bureaucratic  control  has  been  eliminated.  Politi- 
cal interference  can  be  kept  at  a minimal  level  as 
1 shall  attempt  to  show.  The  opportunity  for  ad- 
vancement by  individual  initiative  will  remain  in  a 
degree  similar  to  that  which  exists  today.  Better- 
ment of  the  quality  of  medical  practice  and  educa- 
tion in  the  state  as  well  as  making  the  care  more 
universally  available  has  been  a constant  thought 
in  the  preparation  of  this  plan. 

The  basic  elements  of  the  plan  are  as  follows: 
(1)  The  University  system  of  control.  (2)  Physical 
division  of  the  state  for  the  setup  of  facilities  and 
personnel.  (3)  Setup  of  transportation  facilities. 
(4)  Financial  support  and  maintenance.  (5)  Re 
muneration  of  personnel  according  to  training  and 
aptitude.  (6)  Educational  opportunities  and  provi- 
sion for  research. 

(1)  The  University  system  of  control  is  meant 
to  imply  the  type  of  control  which  governs  the  state 
supported  universities  and  colleges  which  exist  in 
our  state  at  present.  A non-political  group  of  trus- 
tees would  govern  policy  and  procedure  of  an  ad- 
ministrative nature.  The  laws  drawn  up  to  apply 
to  administration  of  the  program  should  specifically 
stipulate  against  opportunity  for  political  interefer- 
ence.  I believe  that  the  system  has  worked  in  our 
colleges.  Professors  at  the  University  do  not  hold 
or  lose  their  jobs  according  to  the  tide  of  political 
shift.  Bureaucratic  control  which  might  be  subject 
to  political  domination  would  also  be  avoided. 

(2)  Physical  division  of  the  State  for  the  setup 
of  facilities  and  personnel.  A look  at  the  map  of 
the  State  and  a knowledge  of  the  physical  equip- 
ment already  available  will  suggest  localities  in 
which  certain  facilities  should  be  concentrated.  A 
commission  should  be  designated,  however,  to  make 
studies  of  population  and  the  present  medical  facili- 
ties with  the  end  in  view  of  making  an  equitab  . 
distribution.  Without  the  facts  derived  from  the 
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survey  mentioned  above,  the  following  hypothetical 
setup  might  be  envisioned.  The  present  facilities 
are  already  concentrated  at  the  larger  cities,  namely 
Greenville,  Spartanburg,  Florence,  Charleston,  and 
Columbia.  Medical  personnel  which  is  specially 
trained  has  already  drifted  to  these  centers  of 
population  and  would  need  to  be  augmented  only 
in  very  isolated  instances.  This  would  avoid  the 
need  for  shift  of  personnel  which  is  so  often  refer- 
red to  when  a socialized  plan  is  mentioned.  The 
facilities  available  in  smaller  cities,  such  as  Cam- 
den, Kingstree,  Conway  and  others,  could  be  used 
without  a shift  in  personnel.  It  is  obvious  that  highly 
specialized  fields  such  as  neurosurgery,  thoracic  sur- 
gery, plastic  surgery,  and  pathology  would  not  be 
necessary  in  all  of  the  centers  mentioned,  so  one 
point  of  the  State  could  be  designated  for  the  loca- 
tion of  men  specially  trained  in  such  fields.  As  medi- 
cine develops,  other  highly  specialized  fields  would 
have  to  be  added.  The  method  in  which  personnel 
would  be  obtained  and  trained  to  fill  the  vacancies 
caused  by  death  and  retirement  will  be  described 
under  heading  No.  5.  The  records  of  all  cases  treat- 
ed in  the  State  should  be  centralized  so  that  they 
can  be  studied  by  those  interested  in  clinical  research. 

(3)  Transportation  should  be  provided  for  mak- 
ing the  centers  readily  available  to  all  points  in  the 
State.  A system  of  transportation  of  specialized  per- 
sonnel and  equipment  for  consultation  by  plane  is 
not  too  much  to  expect  in  the  future  world. 

(4)  Financial  maintenance  and  support  would  re- 
quire a survey  to  determine  the  present  cost  of  medi- 
cal care  in  the  State.  The  survey  should  take  into 
account  the  income  of  all  doctors  in  the  State,  the 
costs  of  hospital  care,  the  cost  of  medical  education, 
the  cost  of  equipment  in  all  medical  facilities,  and 
the  rate  of  depreciation  of  such  equipment.  Added 
to  this  should  be  an  estimate  of  the  cost  of  person- 
nel employed  as  adjuncts  to  the  practice  of  medicine, 
such  as  stenographers,  X-ray  technicians,  laboratory 
technicians  and  the  like.  Added  to  this  should  be 
the  cost  of  a well  equipped  library  adequately 
staffed.  Such  adjunct  personnel  as  brace-makers, 
medical  editorialists  and  statisticians  would  be 
needed  in  a progressive  educational  scheme.  Funds 
should  be  set  aside  for  development  of  research  in 
all  fields  of  medicine,  Allowance  should  be  made 
for  a five  to  ten  percent  administrative  cost  con- 
nected with  such  an  organization. 

(5)  Scale  of  remuneration  according  to  training 
and  aptitude.  This  feature  of  any  program  will  give 
rise  to  the  greatest  degree  of  contention,  but  I be 
lieve  that  a scale  can  be  worked  out  which  will  pro- 
vide adequate  income  and  also  maintain  the  ele- 
ment of  individual  initiative  in  the  creation  of  pro- 
motions. A continuous  process  of  education  should 
be  evolved  through  which  the  man  in  training  would 
go  until  he  had  received  certification  by  a specialty 
board.  If  he  wished  to  remain  in  general  practice, 
a qualifying  board  could  be  set  up  which  would 
allow  for  an  increase  in  salary  ranking  with  that  of 
persons  in  special  fields  after  he  had  been  certified. 
This  feature  would  provide  for  the  man  who  wished 
to  remain  in  general  practice  or  the  man  who  wished 
to  live  in  a locality  not  heavily  populated  and  there- 
fore not  set  up  as  a center  for  specialized  personnel. 
It  is  certain  that  the  salary  levels  of  maximum 
attainment  should  be  kept  above  those  of  compet- 
ing governmental  agencies  such  as  the  Army  Medi- 
cal Corps,  the  Veterans  Administration,  and  the 
U.  S.  Public  Health  Service,  so  that  the  type  of 
individual  with  initiative  and  ability  will  be  at- 
tracted to  choose  practice  under  this  system.  The 
stipulation  that  certification  by  boards  would  be 
necessary  before  a salary  increase  could  be  obtained 
would  be  a continuous  incentive  for  study  and  im- 


provement. Longevity  pay  should  be  included  in  any 
plan  so  that  added  responsibility  and  expense  in- 
curred by  the  normal  growth  of  a family  could  be 
met.  Retirement  pay  on  the  basis  of  length  of  ser- 
vice should  also  be  included.  Stipulation  as  to  re- 
tirement should  be  optional  up  to  a certain  age  and 
mandatory  after  the  age  of  seventy.  Persons  past 
this  age  could  be  used,  if  they  wished  to  remain 
active,  in  the  capacity  of  consultants  and  teachers. 
A plan  of  retirement  of  this  sort  would  increase  the 
opportunity  for  advancement  of  the  younger,  more 
active  men.  All  doctors  would  begin  to  receive  re- 
muneration when  they  graduated  from  Medical 
School  and  had  passed  the  State  Board  Examina- 
tions, provided  they  interned  within  the  State  and 
thereby  rendered  services  to  its  people.  A two  year 
period  of  rotating  internship  should  be  required 
After  the  two  years  of  internship  had  been  com- 
pleted a salary  increase  should  be  made.  A period 
of  two  to  three  years  in  general  practice  on  a scale 
of  pay  gradually  increasing  each  year  should  be 
required.  If  a realm  of  special  interest  were  de- 
veloped during  the  years  of  intership  and  genera', 
practice,  application  could  be  made  for  training  i> 
special  fields,  or  a person  could  designate  his  in- 
tention to  remain  in  general  practice.  If  a person 
should  choose  a special  field  of  work,  he  should  be 
examined  on  the  basic  knowledge  of  his  chosen 
field.  This  examination  would  not  entail  a detailed 
knowledge  of  the  subject  but  only  such  knowledge 
as  he  should  have  acquired  during  four  years  of 
college,  two  years  of  internship  and  the  specified 
time  in  general  practice.  Upon  his  successful  com- 
pletion of  this  examination,  he  would  be  admitted 
for  five  years  training  in  one  of  the  centers  where 
specialized  personnel  was  concentrated.  During  the 
five  years  of  training  gradual  increases  in  salary  by 
the  year  would  be  in  order.  After  the  five  years  of 
apprenticeship  he  would  be  qualified  for  one  of  the 
specialty  board  examinations,  and  after  completion 
of  same  his  salary  should  be  boosted  to  the  maxi- 
mum level.  A person  who  had  chosen  to  remain  in 
general  practice  would  also  serve  five  years  as  such 
before  he  came  up  for  certification  and  the  in- 
crease in  salary  to  the  maximum  level.  Hours  of 
work  and  opportunity  for  educational  advancement 
should  be  equalized  for  specialist  and  general  practi- 
tioner, so  that  both  should  be  equally  attractive. 

(6)  Educational  and  research  provisions.  Em- 
phasis should  be  placed  on  educational  attainment 
during  the  entire  period  of  active  practice  of  the 
individual.  Provision  for  teaching  and  frequent  op- 
portunities for  interchange  of  knowledge  form  a 
part  of  the  conception  of  such  a program.  Some 
form  of  research  should  be  a required  past  of  every 
man’s  training  before  certification,  and  all  persons 
should  be  encouraged  to  maintain  an  active  study  of 
medical  problems.  Research  facilities  in  the  basic 
fields  of  medicine  should  be  maintained  and  ade- 
quate personnel  provided  to  keep  them  active  and 
to  aid  their  participation  with  clinicians  in  their 
researches.  Stress  should  be  placed  on  publications, 
seminars,  clinical  conferences  and  like  opportuni- 
ties for  interchange  of  ideas  in  which  all  personnel 
would  participate. 

The  above  described  scheme  may  appear  abhor- 
rent to  some  of  the  profession,  and  particularly  to 
those  who  have  been  in  practice  for  many  years. 
We  have  attempted  to  show  that  the  younger  ones 
of  us  will  probably  have  to  submit  to  governmental 
control  of  medicine  in  our  lifetime  if  we  cannot 
offer  something  better  first.  This  plan  is  an  at- 
tempt to  provide  a more  palatable  alternative.  At 
least  it  has  these  advantages:  (1)  Freedom  from 
centralized  federal  control.  (2)  Maintenance  of  the 
element  of  incentive.  (3)  Free  choice  of  physician 
for  the  patient  (since  the  patient  could  choose  any 
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physician  in  the  State  who  was  qualified  and  willing 
to  treat  him). 

No  one  could  deny  that  a profession  trained  unde 
this  system  would  be  an  improvement,  on  the  whole 
on  the  profession  as  it  exists  today.  An  attempt 
has  been  made  to  pick  out  and  include  the  better 
features  of  the  practice  of  medicine  as  I have  see 
it  in  an  experience  which  is  made  up  of  one  year 
in  a church  supported  hospital  in  Charleston  as  an 
interne,  two  years  in  a large  state  supported  ho 
pital  in  New  Orleans  as  an  interne,  eight  years  a 
an  apprentice  and  practicing  surgeon  in  Columbia, 
one  and  a half  years  in  the  army  as  a member  o 
the  surgical  staff,  first  of  a Station  Hospital  am 
now  of  a General  Hospital. 


REPORT  OF  S.  C.  STATE  LEGISLATIVE 
COMMITTEE 

Members  of  Council  of  The  South  Carolina  Medical 
Association. 

Dear  Sirs : 

I have  been  requested  to  submit  a report  of  the 
activities  of  the  Legislative  Committee  of  The 
South  Carolina  Medical  Association.  Last  year 
interested  Doctors  in  each  congressional  district 
were  contacted  and  asked  to  serve  on  an  auxiliary 
committee  to  be  called  on  only  if  there  was  an 
emergency  in  Legislative  matters,  affecting  the 
Medical  Profession.  This  year  before  the  Legislature 
met  these  contacts  were  renewed  and  we  were 
ready  in  case  anything  turned  up. 

Your  committee  appeared  before  the  hearing  in 
the  Hall  of  the  Senate  of  the  Legislative  com- 
mittee charged  with  investigating  Medical  affairs 
in  South  Carolina.  Your  chairman  gave  some  testi- 
monies at  this  hearing  and  answered  some  ques- 
tions. Your  committee  was  instrumental  in  having 
introduced  and  passed  an  amendment  to  the  Nar- 
cotic Drug  Act,  adding  Isonipecaine  to  the  list  of 
narcotic  drugs.  This  was  done  at  the  request  of 
the  Federal  Government,  as  it  was  found  that  De- 
moral, derived  from  Isonipecaine.  was  habit  form- 
ing and  was  being  sold  to  the  public. 

This  amendment  put  Isonipecaine  derivities  under 
the  same  restrictions  as  the  preparations  of  Mor- 
phine, Cocaine,  and  Cannabis. 

The  marriage  bill  was  before  the  Legislature 
again  this  year,  the  committee  took  no  part  in  it’s 
consideration. 

Respectfully  submitted, 

N.  B.  Heyward,  M.D.,  Chairman  of 
Legislative  Committee  of  South  Caro 
lina  Medical  Association. 

Following  a letter  from  the  Secretary  of  the 
Greenville  "Medical  Society  relative  to  cooperating 
with  Senator  Williams  in  clearing  up  the  law  per- 
taining to  Criminal  Abortions,  Senator  W illiams 
was  contacted  and  asked  to  interview  the  Green- 
ville secretary.  I have  heard  nothing  further  from 
this  proposed  Legislation. 


REPORT  OF  S.  C.  BOARD  OF  MEDICAL 
EXAMINERS 

Members  of  Council  of  The  South  Carolina  Medi- 
cal Association. 

Dear  Sirs: 

I hereby  submit  a report  of  the  activities  of  the 
South  Carolina  Board  of  Medical  Examiners.  Since 
last  April  forty-seven  Doctors  have  been  admitted 
to  practice,  following  written  examinations.  Ten 
have  been  admitted  by  reciprocity  with  other  states, 
making  a total  of  fifty-seven  admitted  to  practice 
in  South  Carolina  during  the  past  year. 

It  was  brought  to  the  attention  of  the  Board  by 


the  Federal  Government  that  South  Carolina  was 
not  cooperating  with  the  Government  in  the  control 
of  the  Narcotic  traffic.  We  were  reminded  that  we 
had  never  taken  any  action  in  cases  where  Doctors 
practicing  under  our  licensure  had  been  convicted 
by  the  Government  of  Narcotic  violations,  although 
notified  of  these  convictions  by  the  Government. 

This  was  news  to  your  new  secretary  and  to  the 
rest  of  the  Board,  I found.  A meeting  of  the  Board 
was  prompt’y  cabled  and  the  Government  was  as- 
sured that  the  Board,  as  at  present  constituted, 
would  cooperate  with  it  to  the  fullest  in  helping 
control  the  illegal  use  of  morphine  and  other  nar- 
cotic drugs.  As  a result  of  this,  and  acting  on  evi- 
dence furnished  by  the  Government,  eight  Doctors 
in  South  Carolina  were  summoned  before  the 
Board  on  November  17,  1943,  and  those  found 
guilty  of  unlawful  trafficing  in  Narcotics  were 
punished.  The  cases  of  two  Doctors  convicted  of 
felonies  have  been  brought  to  the  attention  of  the 
Board  and  some  action  will  be  taken  in  their  cases 
as  soon  as  they  have  had  the  opportunity  to  appear 
before  the  Board  to  show  cause  why  their  dcense:; 
should  not  be  revoked. 

This  is  a new  activity  by  your  Board  but  one 
which  the  Government  seems  to  appreciate  thorough- 
ly and  we  feel  that  great  good  may  come  of  it. 
Respectfully  submitted, 

N.  B.  Heyward,  M.D.,  Secretary  of 
The  State  Board  of  Medical  Examiners. 


REPORT  OF  THE  PERMANENT  COMMITTEE 
ON  PUBLIC  POLICY 

This  committee  was  appointed  by  the  president 
as  a result  of  the  following  motion  passed  by  the 
house  of  delegates  last  year : 

“We  recommend  to  the  incoming  president  that  he 
appoint  a committee  ...  to  make  a thorough  study 
over  a long  period  of  time  of  the  question  of  social 
ized  medicine.  Whether  that  socialized  medicine  be 
carried  on  by  individual  groups,  under  government 
control  or  be  incorporation.” 

It  is  apparent  at  once  that  the  recommending 
resolution  is  unfortunately  phrased  and  is  some- 
what ambiguous.  The  president  interpreted  it  to 
imply  that  the  work  of  the  recommended  committee 
should  be.  “To  keep  abreast  of  the  trends  in  group 
practice,  health  insurance  and  hospital  insurance, 
et  cetera.”  At  the  suggestion  of  the  secretary  he 
named  the  committee  “Permanent  Committee  on 
Public  Policy.” 

The  personnel  of  the  committee  is  from  scattered 
sections  of  the  State  and  all  of  its  deliberation  has 
been  by  correspondence.  The  chairman  wishes  to 
express  his  appreciation  for  the  courtesies  shown 
him  by  members  of  the  committee  and  for  their 
readiness  to  write  fully  their  opinions  and  recom- 
mendations in  regard  to  matters  presented  to  them. 
Their  attitude  is  particularly  praiseworthy  in  view 
of  the  indefinite  and  groping  leadership  which  the 
chairman  was  able  to  give,  and  the  lack  at  all  times 
of  an  agenda  for  consideration. 

The  committee  has  done  the  following’: 

1.  Each  member  has  started  a file  of  articles, 
discussions,  outline  of  plans,  et  cetera,  having  to  do 
with  state  medicine,  group  practice,  health  insur- 
ance, et  cetera.  Much  in  the  file  kept  by  the  chairman 
has  been  clipped  from  the  pages  of  Medical  Eco- 
nomics, which  little  journal  has  given  much  space 
to  these  matters  during  the  past  year.  No  effort  has 
been  made  by  the  committee  to  organize,  digest  or 
to  reach  a unity  of  opinion  from  this  material. 

2.  The  suggestion  was  made  to  the  secretary  of 
the  association  that  a speaker’s  bureau  be  organized, 
this  bureau  to  list  the  names  and  addresses  of  doc- 
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tors  who  would  stand  ready  to  address  both  medi- 
cal and  lay  groups  on  medical  subjects  both  scienti- 
fic and  politico-economic.  A little  work  was  done 
on  this  without  valuable  results,  and  thus  far  no 
such  bureau  has  been  established,  although  a few 
men,  including  members  of  this  committee  have 
expressed  their  willingness  to  enroll  in  such  a 
bureau. 

3.  After  the  Wagner-Murray  bill  (S  1161)  was 
introduced  in  the  United  States  Senate,  a popular 
article  was  prepared  by  the  chairman,  in  which  the 
medical  provisions  of  the  bill  were  analyzed  and 
discussed  and  an  effort  made  to  show  the  dangers 
and  unpracticality  of  such  a proposed  scheme  as  it 
applies  to  the  laity  and  to  the  profession.  Through 
members  of  this  committee  this  article  was  offered 
to  newspapers  in  various  parts  of  the  State,  but 
how  many  papers  published  it  or  articles  based  on 
its  contents,  we  do  not  know.  We  feel  that  this, 
and  similar  attacks  and  discussions  were  rather  pre 
mature,  as  they  will  have  all  been  forgotten  by  the 
public  and  by  the  committee  when  the  committee 
of  the  Senate  starts  hearings  on  the  bill. 

4.  Dr.  J.  W.  Chapman,  a member  of  this  commit- 
tee, was  influential  in  having  strong  resolutions  op- 
posing the  Wagner-Murray  bill  passed  by  the  Rotary 
and  Dions  Clubs  of  Walterboro.  A copy  of  this 
resolution  was  sent  to  South  Carolina  congressmen 
and  senators.  He  had  published  in  the  Walterboro 
paper  the  article  prepared  by  the  committee,  and 
through  his  efforts  the  members  of  his  county 
society  are  supporting  efforts  of  the  Physicians 
National  Committee  to  defeat  this  bill. 

Comments  and  recommendations : 

There  is  a trend  in  this  State  and  nationally  for 
some  type  of  over-all  spread  of  the  cost  of  illness. 
This  trend  is  both  lay  and  professional.  It  has  been 
recognized  during  the  past  year  by  speakers  and 
writers  who  try  to  speak  for  the  profession. 


It  is  exemplified  by  the  Greenville  County  Hos- 
pital Association,  a non-profit  organization  which 
furnishes  hospital  aid  at  low  cost  and  which  is 
sponsored  by  the  Greenville  hospitals  and  the 
Greenville  County  Medical  Society. 

It  is  further  exemplified  by  effort  to  secure  neces- 
sary enabling  legislation  to  make  this  kind  of  a 
plan  State  wide. 

A further  evidence  of  the  public’s  acceptance  of 
some  form  of  sickness  insurance  and  the  profession’s 
acquiescence  is  the  rather  widespread  sale  of  group 
coverage  to  the  industrial  plants  in  the  State.  These 
contracts  furnish  various  degrees  of  protection, 
usually  include  a small  death  benefit,  and  provide  a 
highly  inadequate  fee  for  surgery  and  no  fee  for 
non-surgical  medical  care,  but  they  do  pay  largely 
for  minimal  hospital  accommodations.  So  far  as 
medical  fees  are  concerned,  it  accomplishes  two 
things,  namely,  it  keeps  down  surgical  fees  below 
the  usual  minimal  level,  and  it  relieves  the  patient 
of  payment  of  even  this  low  fee,  not  through  in- 
tent of  the  carrier,  but  because  the  patient  as  a rule 
will  not  pay  more  and  the  doctor,  some  doctor, 
acquiesces  to  his  unwillingness  to  pay  more. 

These  forms  of  prepayment  hospital  and/or  sick 
ness  insurance  are  satisfactory  to  the  patient,  but 
does  not  pay  the  doctor  anything  or  at  most  an  in- 
adequate fee.  They  are  accessible  only  to  workers 
who  form  groups  such  that  fees  may  be  collected 
by  a paymaster  of  some  kind.  Agricultural  workers, 
irregular  laborers,  and  those  who  do  not  work  are 
not  included. 

We  have  had  a little  taste  of  limited  State  medi- 
cine in  the  application  of  the  federal  bill  to  pay  for 
maternity  care  of  wives  of  enlisted  personnel  of 
the  armed  forces  and  their  infant  children.  The 
act  is  administered  by  the  Division  of  Child  Health 
and  Maternal  Welfare.  Dr.  Hilla  Sheriff,  the  acting 
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If  our  Service  Representatives  cannot  get  to  see  you  as 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 
gent service. 


WINCHESTER 

“Carolina’s  House  of  Service” 

Winchester  Surgical  Supply  Co.  Winchester-Ritch  Surgical  Co. 

106  E.  7th  St.,  Charlotte,  N.  C.  Ill  N.  Greene  St.,  Greensboro,  N.  C. 
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director,  has.  I believe,  made  an  honest  attempt 
to  administer  this  plan  in  a fair  manner,  and  in  a 
way  to  cause  as  little  inconvenience  and  irritation 
to  the  doctors  as  possible.  She  is  familiar  with  the 
problems  of  private  practice  and  is  not  a professional 
bureaucrat.  But  she  herself  is  hedged  in  and  regu- 
lated by  the  Children’s  Bureau  in  Washington.  She 
dispenses  federal  funds,  and  is  responsible  for  them 
to  Washington.  She  has  to  carry  out  regulations 
imposed  upon  her.  Further,  there  have  arisen  com- 
plicating circumstances  in  individual  cases,  and 
doctors  have  failed  to  understand  various  phases 
of  the  regulations.  As  a general  rule  the  patients 
and  their  husbands  have  been  uncooperative,  un- 
appreciative and  generally  troublesome,  as  is  usually 
the  case  where  patients  are  getting  treatment  for 
which  they  do  not  pay.  The  scheme  has  been  general- 
ly unsatisfactory  to  patient  and  to  doctor  alike. 
Many  doctors  never  attempted  to  cooperate  with 
the  plan,  others  tried  to  but  became  discouraged 
and  stopped  accepting  patients  under  it.  and  those 
who  have  continued  to  cooperate  do  so  more  from 
a sense  of  professional  duty  than  from  a feeling 
of  satisfaction  and  adequate  remuneration  for  work 
done.  The  operation  of  this  scheme  will  do  much  to 
cool  the  enthusiasm  of  those  doctors  who  are  most 
enthusiastic  advocates  of  some  form  of  State  medi- 
cine. 

It  is  the  feeling  of  this  committee  that  now  is  a 
most  inopportune  time  to  try  to  formulate  and  if 
formulated  to  activate  any  kind  of  prepayment 
plan  of  sickness  insurance,  whether  it  be  federal, 
state,  or  more  local.  Doctors  have  all  the  work 
that  they  can  do.  They  can  and  do  command  ade- 
quate prices  for  their  services.  They  still  give  a 
considerable  proportion  of  their  time  to  deserving 
charity  work.  Under  no  plan  could  they  do  more  and 
failure  to  cooperate  with  any  plan  of  prepayment 
would  neither  cause  time  to  be  heavy  on  their 
hands  nor  their  families  to  go  hungry.  They  would 
still  have  enough  private  practice  to  satisfy  them. 
Any  effort  to  force  their  cooperation  would  resu  t 
only  in  their  doing  as  little  as  they  could  get  by  with 
. — to  the  detriment  of  both  patient  and  physician. 
After  the  war  when  physicians  are  more  plentiful, 
when,  perhaps,  people  and  physicians  have  less 
money,  when  it  is  seen  what  inroads  into  private 
practice  the  government  will  make  in  its  provisio. 
for  discharged  soldiers  and  their  dependents,  then 
will  be  time  enough  to  try  to  make  positive  sug- 
gestions and  plans  to  care  for  the  health  of  the 
people  in  a manner  different  from  the  American 
way.  Until  then  our  task  is  negative,  to  prevent 
the  enactment  of  some  utopian,  inpractical  plan 
such  as  is  represented  by  the  Wagner  Murray  bill. 

J.  D.  Guess,  Chm. 


REPORT  OF  CO.M.MITTE  ON  HISTORICAL 
M EDICINE 

The  Committee  on  Historical  Medicine  has  con- 
tinued to  accumulate  in  a small  way  material  bear- 
ing on  the  history  of  medicine  in  South  Carolina. 
Various  notes  and  references  have  been  tabulated 
and  entered  in  files  and  cards  which  are  available 
for  study. 

The  committee  has  not  had  any  great  encourage- 
ment in  the  way  of  donation  of  material,  but  still 
is  most  desirous  of  having  books,  papers,  pictures 
and  other  things  of  general  medical  historical  or 
biographical  interest  of  any  vintage. 

The  committee  respectfully  requests  that  sufficient 
funds  be  allowed  to  carry  on  the  work  of  collecting 
and  arranging  material  for  producing  in  time  a 
history  of  medicine  in  the  State. 

J.  W.  Jervey 
D.  Lesesne  Smith 
Robert  Wilson.  Jr. 

S.  R.  Lucas 
J.  I.  Waring,  Chairman 


REPORT  FROM  THE  COMMITTEE  ON  MEDI- 
CAL EDUCATION  OF  THE  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION 

The  committee  is  fully  aware  that  the  formal 
education  of  under-graduates  in  medicine  is  now  in 
the  hands  of  the  armed  forces  and  that  the  present 
classes  will  probably  graduate  under  the  auspices  of 
the  United  States  Government.  However,  it  is 
recommended  that  the  medical  profession  prepare 
and  have  plans  for  the  rapid  change-over  from 
governmental  control  to  civil  control  of  all  medicai 
education,  so  that  there  will  be  no  let  down  in  the 
high  standards  here-to-fore  set. 

Now,  as  well  as  later,  there  should  be  refresher 
courses  held  in  different  parts  of  the  state  for  the 
benefit  of  those  who,  due  to  the  high  pressure  of 
war  times,  have  been  unable  to  read  and  to  keep 
abreast  of  the  latest  advancements.  For  example 
refresher  courses  have  been  offered  by  the  Alumn 
Association  of  the  South  Carolina  Medical  Associa- 
tion, the  Anderson  Seminar,  and  the  Annual  meet- 
ing in  Bennettsville,  South  Carolina.  Splendid  work 
has  been  done  by  the  Columbia  and  Greenville  Medi 
cal  Societies — having  opened  their  meetings  to  the 
entire  state.  Of  course,  the  South  Carolina  Medical 
Society  of  Charleston  has  always  had  splendid  meet 
ings  and  the  state,  at  large,  has  a permanent  invi- 
tation. It  is  suggested,  for  one,  the  Tri  County 
Medical  Society  of  Orangeburg,  South  Carolina 
could  have  courses  that  would  be  of  great  value  to 
the  practitioners  who  can  easily  reach  these  meetings 
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WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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The  entire  subject  of  the  present  day  “Post- 
Graduate  Medical  Education”  is  vital  to  the  physi- 
cian who  no  longer  can  attend  the  classes  at  a 
great  distance  from  his  home.  An  editorial  titled 
“Postwar  Planning”  in  the  South  Carolina  Medical 
Journal  of  February,  1944,  discusses  some  of  the 
problems ; however,  there  are  certain  things  that 
stand  out  in  this  committee’s  mind  of  great  im- 
portance. For  South  Carolinians  it  should  not  be 
expensive.  The  arrangement  for  men  who  finishec 
their  internship  and  immediately  went  into  the  army 
should  be  allowed  and  urged  to  serve  as  residents  in 
our  hospitals.  The  returning  medical  officer  will 
have  been  doing  something  in  the  army  that  wa 
far  from  his  civilian  occupation,  therefore,  with 
the  cooperation  of  the  Medical  College,  the  Alumn 
Association  and  the  South  Carolina  Medical  Asso- 
ciation there  should  be  a plan  devised  to  give  rapid 
refresher  courses  to  such  men  as  desire  them. 

We  have  many  men  in  the  medical  profession  of 
South  Carolina  who  are  superb  teachers  and  whom 
we  are  sure  would  willingly  give  their  time  and 
talent  to  make  these  courses  of  value  to  all  these  re- 
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turning  medical  veterans.  It  is  recommended  that 
the  South  Carolina  Medical  Association  appoint  ; 
committee  of  known  medical  teachers  to  formulate 
some  plan  by  which  every  regular  facility  may  be 
used  to  further  the  Post-Graduate  Medical  Activities 
in  South  Carolina.  We  suggest  that  this  committee 
study  the  plan  drawn  up  by  the  Westchester  County 
(N.  Y.)  Medical  Society,  “To  Aid  Demobilized 
Physicians.” 

Respectfully  submitted  by  the  committee  on  Med' 
cal  Education, 

D.  S.  Pope,  M.D.,  Chairman 
Columbia,  South  Carolina 
Floyd  D.  Rodgers,  M.D. 

Columbia,  South  Carolina 
G.  S.  Rhame,  M.D. 

Camden,  South  Carolina 
A.  C.  Bozard,  M.D. 

Manning,  South  Carolina 
Gertrude  Holmes,  M.D. 

Greenville,  South  Carolina 
G.  R.  Westrope,  M.D. 

Gaffney,  South  Carolina 


DEATHS 


CURRAN  B.  EARLE,  M.D. 

Dr.  Curran  B.  Earle,  the  well-known  and  well- 
beoved  surgeon,  of  Greenville,  S.  C.,  died  Tuesday, 
March  21st,  1944. 

Dr.  Earle,  who  was  a son  of  the  ate  Ur.  and 
Mrs.  T.  T.  Earle,  was  born  on  July  27,  1875.  at  the 
o d Earle  homestead  on  Deep  Creek  plantation  in 
Anderson  County.  While  he  was  still  young,  the 
family  located  in  Greenville,  where  Dr.  Earle  Since 
had  made  his  home.  Upon  graduating  at  Furman 
University,  he  pursued  his  studies  in  medicine  at 
the  University  of  Maryland,  where  he  received  his 
degree  in  1896.  Before  returning  to  Greenville  to 
practice,  he  served  an  interneship  at  the  University 
Hospital  and  at  the  Woman’s  Hospital  in  Baltimore. 

In  cooperation  with  Dr.  J.  B.  Earle  and  Dr.  T.  ff. 
Earle,  he  established  the  first  hospital  in  Greenville, 
and  was  outstanding  as  a surgeon  and  physician.  He 
was  a charter  member  of  the  American  College  of 
Surgeons ; a member  of  the  American  Medical  Asso- 


ciation, the  Southern,  Tri-State  and  South  Carolina 
Medical  Societies.  He  had  served  the  South  Caro- 
lina and  the  Greenville  organizations  as  president. 

During  World  War  I he  was  commissioned  a 
major  in  the  Medical  Corps  and  was  in  charge  of 
Camp  Wadsworth’s  hospital  and  surgical  service. 
In  addition  to  his  wide  practice  here,  he  was  surgeon 
for  the  railroads  in  Greenville. 

Dr.  Earle  was  a member  and  past  president  of 
the  Greenville  Rotary  Club  and  was  a member  of 
the  Greenville  Country  Club  and  of  the  Poinsett 
Club. 

He  was  active  in  fraternal  organisations  also, 
having  been  a past  master  of  Recovery  Lodge,  No. 
21,  Ancient  Free  Masons,  a member  of  ’Hejaz 
Temple  of  the  Shrine,  and  a member  and  trustee 
of  the  Greenville  Lodge  of  Eiks.  Dr.  Earle  was  past 
eminent  commander  of  the  Knights  Templar. 

He  was  vice-president  and  for  many  years  director 
and  chairman  of  the  finance  committee  of  the 
Peoples’  National  Bank  of  Greenville. 

Among  other  important  services  he  rendered  the 
city  was  his  serving  as  chairman  of  the  Greenville 
Housing  project  and  as  chairman  of  the  county 
board  of  health  in  1916. 

His  wife,  Mrs.  Susan  Harris  Earle,  survives  him, 
with  two  daughters,  Mrs.  Claiborn  Carr,  of  New 
York  City,  and  Mrs.  Harry  Kamier,  of  Sao  Paulo, 
Brazil,  South  America. 

In  addition,  he  is  survived  by  one  sister,  Miss 
Estelle  N.  Earle,  of  Greenville,  and  two  grand 
daughters,  Misses  Susan  and  Margaret  Carr,  of 
New  York. 

Although  Dr.  Earle  was  a leader  in  the  medical 
profession  and  was  active  in  civic  and  fraternal 
life,  a list  of  his  achievements  would  not  account 
for  the  sadness  which  was  expressed  whenever  his 
name  was  mentioned  after  his  death.  Dr.  Earle  had 
lived  in  Greenville  over  60  years,  and  his  record  was 
clean.  He  was  a man  of  unquestioned  integrity.  He 
had  fearless  courage  and  yet  he  was  tender  in 
dealing  with  human  beings  and  tolerant  of  human 
weaknesses.  No  one  knows  of  the  countless  people  he 
helped  along  the  pathway  of  life.  He  himself  suf- 
fered physically  for  many  years.  For  the  past  few 
years  he  knew  his  stay  on  earth  was  short  but  he 
was  always  cheerful,  never  complaining,  and  al- 
ways strengthening  the  morale  of  others  who  were 
stronger  physically  than  he  was  but  who  could  not 
face  life  with  the  resolute  smile  such  as  he  always 
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had  upon  his  lips.  Doctors  lead  lives  of  tension. 
Frayed  nerves  and  sleepless  nights  make  quick 
tempers  and  sometimes  cause  regrettable  wounds 
to  the  hearts  and  feelings  of  others  but  Dr.  Curran 
B.  Earle  in  all  the  years  of  practice  and  association 
with  nurses  and  patients  in  Greenville  was  always  a 
gentleman.  The  most  difficult  art  to  learn  is  the 
art  of  living.  Dr.  Earle  was  a true  artist  of  life. 


Dr.  W.  Y.  McDaniel,  77,  Honorary  Member  of 
this  Association  and  of  the  American  Medical  As- 


sociation, died  at  his  home  in  Taylors  on  the  21st 
of  Jan.  A graduate  of  Chattanooga  Medical  Col- 
lege (1900),  he  had  practiced  medicine  in  Taylors 
for  forty  years. 


Dr.  J.  L.  Jefferies,  77,  died  at  his  home  in  Spar- 
tanburg recently.  Graduating  from  New  York  Uni- 
versity Medical  College  in  1889,  Dr.  Jefferies  be 
gan  his  practice  of  medicine  in  South  Carolina  the 
same  year.  He  had  been  practicing  in  Spartanburg 
for  about  forty-five  years. 


SOCIETY  REPORTS 


SOCIETY  MEETINGS 

A large  number  of  physicians  from  over  the 
state  gathered  with  the  members  of  the  Columbia 
Medical  Society  on  March  13  to  celebrate  the  90th 
anniversary  of  that  organization. 

The  guest  speaker  of  the  occasion  was  Dr.  Her- 
man L.  Kretschmer  of  Chicago,  President-Elect  of 
the  American  Medical  Association.  The  first  part 
of  his  address  was  devoted  to  a discussion  of  general 
medical  welfare  and  the  part  which  the  American 
Medical  Association  is  playing  in  planning  for  the 
future.  He  then  discussed  Hematuria,  illustrating 
his  talk  with  lantern  slides. 

The  local  speaker  was  Dr.  George  Bunch  who 
discussed,  “Prevention  of  Cystocele  Developing 
after  Supra-Pubic  Hysterectomy.” 

Once  again  we  are  convinced  that  the  Columbia 
Medical  Society  is  rendering  a great  service  to  the 
profession  of  the  state  in  the  meetings  which  it  is 


sponsoring  and  we  commend  them  for  their  splendid 
work  and  urge  that  they  continue  their  splendid 
programs.  (Ed.) 


Military  personnel  were  the  guest  speakers  at 
the  March  meeting  of  the  Greenville  County  Medi- 
cal Society.  Lt.  Col.  Frank  J.  Shaffer  discussed 
“Effect  of  Acceleration  on  Flying  Personnel Lt. 
Leslie  Nicholas  discussed  “Dermatology  at  Station 
Hospital;”  and  Capt.  Julius  Seidman  presented  a 
paper  on  "Psychiatric  Problems  at  Station  Hos- 
pital.” 


At  the  regular  meeting  of  the  Medical  Society 
of  South  Carolina  (Charleston)  on  February  22nd, 
Dr.  Roe  E.  Remington  of  the  Medical  College 
Faculty,  was  the  guest  speaker.  His  subject  was 
“Trends  in  Pellagra  and  Their  Interpretation.” 

Dr.  Charles  M.  Moore  was  elected  to  member- 
ship in  the  Society. 
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COUNTY  SOCIETY  OFFICERS  AND 
DELEGATES 

Abbeville  County  Medical  Society 
Dr.  M.  J.  Boggs,  Abbeville,  President 
Dr.  F.  L.  Mabry,  Abbeville,  Secretary-Treasurer 
Delegate:  Dr.  F.  L.  Mabry,  Abbeville 
Alternate:  Dr.  M.  J.  Boggs,  Abbeville 
Allendale  County  Medical  Society 
Dr.  W.  R.  Tuten,  Fairfax,  President 
Dr.  A.  B.  Preacher,  Allendale,  Secretary- 
treasurer 

Delegate:  Dr.  W.  R.  Tuten,  Fairfax 

Anderson  County  Medical  Society 
Dr.  George  Peel,  Anderson,  President 
Dr.  A.  C.  Bradham,  Anderson,  Vice  President 
Dr.  Ned  Camp,  Anderson,  Secretary-Treasurer 
Delegates:  Dr.  Ned  Camp,  Anderson;  Dr. 

George  Peel,  Anderson;  Dr.  D.  C.  Stoudenmire, 
Honea  Path 

Alternates:  Dr.  E.  E.  Epting,  Anderson;  Dr. 
S.  H.  Ross,  Anderson;  Dr.  E.  O.  Hentz,  Anderson 
Charleston  (Medical  Society  of  South  Carolina) 
Dr.  Henry  W.  de  Saussure,  Charleston,  Presi- 
dent 

Dr.  Mylnor  W.  Beach,  Charleston,  Vice  Presi- 
dent 

Dr.  Robert  Wilson,  Jr.,  Secretary-Treasurer 
Delegates:  Dr.  J.  I.  Waring,  Dr.  Wm.  H. 
Speisegger,  Dr.  Robert  Wilson,  Jr.,  Dr.  Arthur 
L.  Rivers,  Dr.  Archie  E.  Baker,  Dr.  John  van  de 
Erve,  Jr. 

Alternates:  Dr.  Clay  W.  Evatt,  Dr.  R.  W. 
Hanckel,  Jr.,  Dr.  Wm.  H.  Kelley,  Dr.  Paul  W. 
Sanders,  Jr.,  Dr.  G.  S.  T.  Peeples,  Dr.  G.  H. 
Zerbst 

Chester  County  Medical  Society 
Dr.  J.  N.  Gaston,  Jr.,  Chester,  President 
Dr.  V.  P.  Patterson,  Chester,  Vice  President 
Dr.  R.  D.  Hicks,  Chester,  Secretary-Treasurer 
Delegate:  Dr.  R.  D.  Hicks,  Chester 
Alternate:  Dr.  W.  R.  Wallace,  Chester 
Chesterfield  County  Medical  Society 
Dr.  D.  C.  Griggs,  Pageland,  President 
Dr.  M.  W.  Hook,  Cheraw,  Vice  President 
Dr.  J.  P.  Harrison,  Cheraw,  Secretary-Treasurer 
Delegate:  Dr.  J.  P.  Harrison,  Cheraw 
Dr.  Wm.  L.  Perry,  Chesterfield,  Alternate 
Colleton  County  Medical  Society 
Dr.  L.  M.  Stokes,  Walterboro,  President 
Dr.  J.  W.  Chapman,  Walterboro,  Secretary- 
Treasurer 

Delegate:  Dr.  L.  M.  Stokes,  Walterboro 
Alternate:  Dr.  J.  W.  Chapman,  Walterboro 
Columbia  Medical  Society 
Dr.  Hugh  E.  Wyman,  Columbia,  President 
Dr.  C.  Gordon  Spivey,  Columbia,  Vice  Presi- 
dent 

Dr.  Chapman  J.  Milling,  Columbia,  Secretary 
Dr.  W.  A.  Hart,  Columbia,  Treasurer 
Delegates:  Dr.  James  E.  Boone,  Columbia; 
Dr.  Kirby  D.  Shealy,  Columbia;  Dr.  L.  Emmett 
Madden,  Columbia;  Dr.  A.  F.  Burnside,  Colum- 
bia; Dr.  D.  F.  Adcock,  Columbia;  Dr.  Benj.  Rubi- 
nowitz,  Columbia;  Dr.  E.  W.  Masters,  Columbia 
Darlington  County  Medical  Society 
Dr.  A.  P.  Rosenfield,  Darlington,  President 
Dr.  M.  L.  Townsend,  Society  Hill,  Vice  Presi- 
dent 

Dr.  W.  A.  Carrigan,  Darlington,  Secretary- 
Treasurer 

Delegate:  Dr.  0.  A.  Alexander 
Alternate:  Dr.  E.  H.  King,  Hartsville 


Dillon  County  Medical  Society 

Dr.  B.  F.  Hardy,  Dillon,  President 
Dr.  E.  B.  Michaux,  Dillon,  Vice  President 
Dr.  S.  C.  Henslee,  Dillon,  Secretary-Treasurer 
Delegate:  Dr.  W.  V.  Branford,  Dillon 
Alternate:  Dr.  D.  M.  Michaux,  Dillon 
Dorchester  County  Medical  Society 
Dr.  A.  S.  Behling,  St.  George,  President 
Dr.  A.  R.  Johnston,  St.  George,  Secretary- 
Treasurer 

Edisto  Medical  Society 
Dr.  L.  D.  Wells,  Holly  Hill,  President 
Dr.  Augusta  Willis,  Orangeburg,  Vice  Presi- 
dent 

Dr.  W.  O.  Whetsell,  Orangeburg,  Secretary- 
Treasurer 

Delegates:  Dr.  L.  D.  Wells,  Holly  Hill;  Dr. 
J.  A.  Forte,  North;  Dr.  A.  P.  Traywick,  Cameron; 
Dr.  T.  L.  Glennon,  Denmark 

Fairfield  County  Medical  Society 
Dr.  C.  S.  McCants,  Winnsboro,  President 
Dr.  J.  E.  Douglas,  Jr.,  Winnsboro,  Vice  Presi- 
dent 


RHEM’S  DRUG  STORE 


WE  FOLLOW  THE 
DOCTOR’S  ORDERS 


505  W.  Palmetto 


Phone  278 


Florence,  S.  C. 
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Powers  & Anderson 

Manufacturer’s  Agents 
and  Distributors  of 
Standard  Trade  Marked 
Hospital  and  Physicians 
Supplies  & Equipment 


For  prompt  service 
Mail  your  orders  to 


Louis  W.  Griffin 

Service  & Sales  Branch 
1512  Marion  St. 
COLUMBIA,  S.  C. 

Telephone  5124 
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Dr.  J.  T.  Hardy,  Winnsboro,  Secretary-Treas- 
urer 

Delegate:  Dr.  J.  F.  Dobson,  Ridgeway 
Florence  County  Medical  Society 
Dr.  J.  F.  Davenport,  Timmonsville,  President 
Dr.  George  R.  Dawson,  Florence,  Vice  Presi- 
dent 

Dr.  J.  H.  Stokes,  Florence,  Secretary- 
Treasurer 

Delegates:  Dr.  L.  M.  Lide,  Florence;  Dr.  J.  H. 
Stokes,  Florence 

Greenville  County  Medical  Society 
Dr.  L.  H.  McCalla,  Greenville,  President 
Dr.  Jack  D.  Pai’ker,  Greenville,  President- 
Elect 

Dr.  Gertrude  Holmes,  Greenville,  Secretary 
Dr.  E.  O.  Horger,  Jr.,  Greenville,  Treasurer 
Delegates:  Dr.  T.  G.  Goldsmith,  Greenville; 
Dr.  T.  B.  Reeves,  Greenville;  Dr.  Geo.  R.  Wilkin- 
son, Greenville;  Dr.  J.  D.  Guess,  Greenville; 
Dr.  M.  Nachman,  Greenville 

Kershaw  County  Medical  Society 
Dr.  S.  J.  Blackmon,  Kershaw,  President 
Dr.  Carl  A.  West,  Camden,  Vice  President 
Dr.  G.  S.  Rhame,  Camden,  Secretary-Treasurer 
Delegates:  Dr.  C.  A.  West,  Camden;  Dr.  G.  S. 
Rhame,  Camden 

Alternate:  Dr.  W.  D.  Grigsby,  Blaney, 
Lancaster  County  Medical  Society 
Dr.  G.  T.  Noel,  Lancaster,  President 
Dr.  J.  C.  Harris,  Lancaster,  Secretary- 
Treasurer 

Delegate:  Dr.  G.  T.  Noel,  Lancaster 
Alternates:  Dr.  R.  L.  Crawford,  Lancaster; 
Dr.  C.  W.  Morrison,  Lancaster 

Lee  County  Medical  Society 
Dr.  F.  A.  Blanchard,  Bishopville,  President 
Dr.  L.  A.  Nimmons,  Bishopville,  Secretary- 
Treasurer 

Delegate:  Dr.  L.  A.  Nimmons,  Bishopville 
Lexington  County  Medical  Society 
Dr.  O.  C.  Holley,  Leesville,  President 
Dr.  James  Crosson,  Leesville,  Vice  President 
Dr.  J.  H.  Mathias,  Lexington,  Secretary- 
Treasurer 

Delegate:  Dr.  D.  S.  Keisler,  Leesville 
Alternate:  Dr.  Jas.  Crosson,  Leesville 

Newberry  County  Medical  Society 
Dr.  V.  A.  Long,  Prosperity,  President 
Dr.  A.  T.  Neely,  Newberry,  Vice  President 
Dr.  J.  C.  Sease,  Newberry,  Secretary-Treasurer 
Delegate:  Dr.  E.  G.  Able,  Newberry 
Alternate:  Dr.  H.  B.  Thomas,  Whitmire 

Oconee  County  Medical  Society 
Dr.  John  T.  Davis,  Walhalla,  President 
Dr.  W.  C.  Mayes,  Fair  Play,  Vice  President 
Dr.  Wm.  A.  Strickland,  Westminster,  Secre- 
tary-Treasurer 

Delegate:  Dr.  J.  E.  Orr,  Seneca 

Pickens  County  Medical  Society 
Dr.  J.  L.  Valley,  Pickens,  President 
Dr.  J.  W.  Potts,  Easley,  Vice  President 
Dr.  N.  C.  Brackett,  Pickens,  Secretary- 
Treasurer 

Delegate:  Dr.  C.  M.  Tripp,  Easley 
Ridge  Medical  Society 
Dr.  P.  A.  Brunson,  Ridge  Spring,  President 
Dr.  T.  K.  Fairey,  Johnston,  Secretary- 

Treasurer 


Delegates:  Dr.  W.  T.  Gibson,  Batesburg;  Dr. 
A.  R.  Nicholson,  Edgefield 

Alternates:  Dr.  W.  W.  King,  Batesburg;  Dr. 
P.  A.  Brunson,  Ridge  Spring 

Sumter  County  Medical  Society 

Dr.  M.  E.  Parrish,  Sumter,  President 
Dr.  C.  R.  F.  Baker,  Sumter,  Vice  President 
Dr.  E.  Alex  Heise,  Sumter,  Secretary- 
Treasurer 

Delegates:  Dr.  H.  A.  Mood,  Sumter;  Dr.  M.  E. 
Parrish,  Sumter 

Alternates:  Dr.  E.  Alex  Heise,  Sumter;  Dr. 
C.  R.  F.  Baker,  Sumter 

York  County  Medical  Society 

Dr.  W.  E.  Simpson,  Rock  Hill,  President 
Dr.  Ben  N.  Miller,  Hickory  Grove,  Vice  Presi- 
dent 

Dr.  E.  E.  Herlong,  Rock  Hill,  Secretary- 
Treasurer 

Delegates:  Dr.  W.  K.  McGill,  Clover;  Dr.  Ben 
N.  Miller  Hickory  Grove;  Dr.  W.  C.  Whitesides, 
York 

Alternates:  Dr.  J.  B.  Elliott,  Foi-t  Mill;  Dr. 
N.  G.  Quantz,  Rock  Hill;  Dr.  W.  W.  Fennell, 
Rock  Hill 


* We  cooperate  with  the  physicians  at  * 
all  times  * 


HUNLEY’S  DRUG 
STORE 
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* 286  King  St.  Charleston,  S.  C.  * 

% Telephone  5541  % 

t -I-  -I-  -X'  :■  I'  w !' » I'  !■  .1.  ■!■  ^ 0 ^ ^ ^ ^ ^ ^ ^ | 


cjs  cj*  oj#  oj*  •!*  *jo  *!*  oj* 


* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

❖ 

<?• 


REEVES  DRUG  CO. 

Just  What  The  Doctor  Orders 
139  S.  Dargan  St. 
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NEWS  ITEMS 


Major  Buford  S.  Chappell,  Medical  Corps,  has 
been  transferred  from  Camp  Gruber,  Oklahoma,  to 
Fort  Francis  E.  Warren,  Wyoming.  He  is  Chief 
of  the  Genito-Urinary  Service  at  the^  Station  Hos- 
pital and  writes  that  he  is  the  only  South  Carolina 
doctor  on  the  post. 

I,t.  Col.  Everett  B.  Poole,  formerly  of  Greenville, 
is  now  stationed  at  Camp  Van  Dorn,  Mississippi. 

Dr.  Frank  Woodruff,  son  of  Dr.  W.  A.  Woodruff 
of  Woodruff,  has  opened  an  office  in  Greer,  S.  C. 

Dr.  W.  R.  Tuten,  Jr.,  who  has  been  practicing  in 
Camden,  has  moved  to  Fairfax,  S.  C.,  where  he 
will  practice  with  his  father. 

Dr.  Leo  F.  Hall  has  resigned  as  Radiologist  and 
Physician  at  State  Park  and  expects  to  practice 
medicine  in  Columbia. 

Major  Frank  P.  Coleman  is  now  stationed  at  the 
Maguire  Hospital,  Richmond,  Virginia. 

In  a recent  letter  from  George  McCutchen  (form 
erly  surgeon  of  Columbia  and  now  Major  in  the 
Army  located  at  Finney  General  Hospital  in 
Thomasville,  Ga.)  we  have  the  following  interest- 
ing information  as  to  his  personal  doings ; 

As  far  as  my  army  service  is  concerned,  there 
is  very  little  in  the  way  of  news  in  it ; certainly 
there  has  been  nothing  romantic.  For  eight  months 
I was  located  at  the  Station  Flospital  at  Camp  For- 
rest, Tullahoma,  Tennessee.  Since  April  1st,  1943, 
I have  been  at  the  Finney  General  Hospital  at 
Thomasville,  Georgia.  All  in  all,  the  experience  has 
been  good.  One  gets  resigned  to  the  business  of 
being  a nomad  and  not  knowing  when  and  if  he  will 
be  moved.  I’ve  run  into  a lot  of  great  guys  whom 
I wouldn’t  have  known  otherwise.  The  brand  of 
medicine  and  surgery  practiced  in  the  General  Hos- 
pitals is  good,  and  most  of  us  are  gaining  valuable 
experience  along  some  lines.  Of  course,  there  is 
nothing  in  the  army  that  I won’t  gladly  give  up  the 
way  the  war  is  over,  so  that  I can  return  home  and 
get  settled  once  again. 

Have  recently  seen  two  S.  C.  boys  here.  Roy 
Settle  was  just  back  from  India  and  has  a wonder- 
ful G.  I.  trip  around  the  world.  Paul  Barnes  was 
here  for  a few  days  and  has  now  gone  to  Walter 
Reed. 


AERO  SAKOS 


The  time  is  here  for  us  to  gather  for  our  annual 
medical  meeting.  Too  much  credit  cannot  be  given 
to  those  responsible  for  the  assured  success  of  this 
year’s  program.  Their  reward  will  be  forthwith 
coming  in  the  gratitude  that  will  be  shown  by  those 
attending.  We  trust  that  all  of  us  can  get  there 
and  not  have  the  experience  of  the  drunk  who  was 
in  a hotel  room.  A friend  called,  knocked  and  asked 
him  to  open  the  door.  He  replied  that  he  couldn’t, 
that  the  door  was  locked;  “Well,”  his  friend  said, 
“unlock  it “Can’t,”  replied  the  drunk,  “I  lost  the 
key “Man,  what  will  you  do  if  there’s  fire,” 
asked  the  friend  — “I  can’t  go,”  replied  the  drunk. 

This  column  would  like  to  direct  the  attention  of 
its  readers  to  the  work  of  Strother  Pope  for  the 
Alumni  Association.  Strother  has  worked  awfully 
hard  for  the  Alumni  Association  for  the  past 
several  years  and  deserves  our  support.  We  are 
reminded  of  his  story  about  the  doctor  and  the 
farmer. 

The  farmer  asked,  “and  how  is  your  patient,  the 
lawyer,  coming  along?”  The  doctor  replied,  “Poor 
fellow,  he’s  lying  at  death’s  door”  — to  this  the 
farmer  answered,  “that’s  grit  for  you  — at  death’s 
door  and  still  lying.” 

It  certainly  isn’t  Strother  that  needs  any  enthusi- 
asm about  how  Alumni  works,  it’s  us.  That  brings 
forth  the  story  of  the  lecturer  who  was  talking 
about  vitamins.  Finally,  he  said,  “Why  there’s 
nothing  new  about  vitamins — it  is  said  that  King 
Solomon  fed  them  to  his  wives.”  With  that  an  old 
man  arose  at  the  back  of  the  hall  and  raised  his 
hand  — the  speaker  asked,  “And  did  you  want  to 
know  what  vitamins  he  fed  his  wives?”  “No,”  the 
old  man  replied,  “I  want  to  know  what  kind  King 
Solomon  took.” 

Support  your  Alumni  Association  — they  are 
doing  a swell  job  and  you  won’t  be  in  the  following 
dilemma:  A disciple  once  asked  Socrates  whether 
it  was  better  to  marry  or  not  to  marry.  “Whichever 
you  do,”  replied  Socrates,  “you  will  regret  it.” 

Remember  Father  Confessor,  Julian  Price,  says, 
“When  a man  says  he  is  sure  of  his  wife,  he  is  sure 
of  his  wife ; when  a woman  says  she  is  sure  of  her 
husband,  she  is  sure  of  herself. 
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The  Management  of  Thyrotoxicosis 

By  the  Classical  Iodinization  Method  and  by  the  Use  of  Thiouracil 
Thomas  P.  Sprunt,  M.D.,  Baltimore 


Some  of  you  may  remember,  as  I do,  the  very 
unsatisfactory  management  of  thyrotoxicosis  that 
obtained  before  the  year  1922.  You  will  recall  the 
prolonged  and  tedious  medical  treatment,  the  inade 
quate  X-ray  therapy,  and  the  serious  crises  and 
storms  that  attended  the  numerous  multiple  staged 
operations  of  that  date  and  the  very  considerable 
operative  and  postoperative  mortalities.  Then  came 
the  great  contribution  of  Plummer  with  the  in- 
sistence on  the  value  of  iodine  in  the  preparation 
of  thyrotoxic  patients  for  operation.  This  method 
has  now  been  universally  adopted  and  has  been  of 
the  highest  importance  in  saving  lives  and  in  pro- 
moting health. 

Most  students  of  thyroid  diseases  today  believe 
that  the  best  method  of  treatment  available  is  the 
iodinization  of  the  patients  followed  by  a subtotal 
thyroidectomy  in  a single  staged  operation.  Good 
professional  team  work  is  necessary  to  obtain  the 
best  results.  In  the  University  of  Maryland  Hos- 
pital, the  patient  is  admitted  on  the  medical  service, 
he  is  prepared  for  operation  by  the  medical  staff 
who  retain  this  responsibility  even  through  the  ope- 
rative period,  the  surgeons  being  responsible  only 
for  the  operation  itself  and  for  the  postoperative 
care  of  the  wound. 

The  routine  preparation  consists  of  rest  of  body 
and,  as  far  as  practicable,  of  mind,  a high  caloric 
and  high  vitamin  diet,  the  addition  of  vitamin 
concentrates,  sedatives  and,  after  a basal  level  of 
the  metabolic  rate  has  been  obtained,  the  admini- 
stration of  iodine  in  the  form  of  Lugol’s  solution 
or  potassium  iodide  three  times  daily.  In  from  ten 
days  to  three  weeks  the  patient  is  usually  ready  for 
the  subtotal  thyroidectomy. 

Physical  rest  is  desirable  to  spare  the  patient’s 
energy  requirements  that  are  being  expended  at 
an  increased  rate  and  the  avoidance  of  emotional 
factors  is  desirable  among  other  reasons  to  elimi- 
nate any  unnecessary  outpouring  of  adrenalin  to 
which  these  patients  are  particularly  sensitive. 
Moderate  doses  of  barbiturates  aid  in  securing  rest. 

The  diet  should  attain  its  high  caloric  value  large- 
ly through  the  addition  of  carbohydrates  and  vita- 
min containing  foods  should  be  given  in  full  amounts. 

In  addition,  the  value  of  vitamin  concentrates 
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has  been  emphasized  by  a number  of  thyroid  students. 
Frazier  and  Ravdin  found  that  when  vitamin  B 
complex  was  given  there  was  a greater  reduction 
in  the  pulse  rate,  more  rapid  weight  gain,  and  a 
shorter  pre-operative  period.  Soma  Weiss  believed 
that  the  thyrotoxic  heart  had  striking  resemblances 
to  the  beri-beri  heart  and  might  well  be  due  to  an 
avitaminosis  especially  of  vitamin  Bi  incident  to 
the  high  rate  of  basal  metabolism.  One  uses,  there- 
fore, in  these  cases  either  the  vitamin  B-complex 
or  capsules  containing  several  of  the  important 
vitamins  A,  B,  C and  D,  and  often  with  an  extra 
supplement  of  thiamin  chloride. 

Iodine  is  begun  at  once  in  very  toxic  cases  but 
in  milder  types  after  a period  of  several  days 
observation.  A usual  dose  is  ten  minims  of  Lugol’s 
solution  three  times  a day.  This  is,  of  course,  a 
much  larger  dose  than  is  necessary  and  is  given  on 
the  theory  that  the  excess  will  do  no  harm. 

Before  the  operation  the  patient  is  tested  with 
the  plan  of  sedation  that  is  to  be  used  on  the  day  of 
operation,  morphia,  pantopon,  sodium  pentothal,  or 
other  sedatives.  The  patient  should  arrive  in  the 
operating  room  in  a semi-conscious  or  twilight 
state  for  which  she  has  little  or  no  remembrance 
afterwards. 

Usually  after  ten  days  or  two  weeks  there  has 
been  sufficient  physiological  improvement  to  justify 
the  operative  procedure,  a single  stage,  subtotal 
thyroidectomy.  The  tendency  now  among  thyroid 
surgeons  seems  to  be  to  remove  more  and  more  of 
the  thyroid,  leaving  only  a small  portion  to  avoid 
injury  to  the  parathyroids  and  the  laryngeal  nerves. 

Of  the  therapeutic  measures  available  to  us  in  the 
treatment  of  thyrotoxicosis,  namely  medical  treat- 
ment, X-ray  treatment,  and  subtotal  thyroidectomy 
following  iodinization,  the  last  named  seems  defi- 
nitely preferable  at  the  present  time.  Although  it 
does  not  strike  at  the  root  of  the  disease  it  has 
greatly  reduced  the  danger  of  storms  and  crises,  it 
saves  a great  deal  of  time  and  shortens  invalidism, 
and  permits  of  satisfactory  rehabilitation  in  a large 
majority  of  the  cases. 

Nevertheless  it  is  probably  not  the  ultimate  treat- 
ment of  thyroid  disease.  It  is  not  based  on  etiology. 
It  is  not  always  successful.  There  is  still  an  opera- 
tive mortality  although  a relatively  small  one. 

The  use  of  iodine  medically  has  not  been  fraught 
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with  great  success.  There  are  a few  situations  in 
which  it  may  he  useful.  In  cases  with  mild  post- 
operative residual  thyrotoxicosis  iodine  may  be  very 
useful.  This  is  a small  group  and  in  a still  smaller 
group  of  patients  with  very  mild  hyperthyroidism 
iodine  may  be  used  successfully  without  surgery. 
At  the  Massachusetts  General  Hospital  Clinic  they 
have  a criterion  for  this  type  of  case,  attempting 
the  use  of  iodine  medically  in  patients  in  whom  the 
initial  fall  in  the  basal  metabolic  rate,  after  iodine, 
reaches  substandard  basal  levels. 

Physicians  often  use  iodine  unwisely  in  the  treat- 
ment of  thyrotoxic  patients,  particularly  perhaps 
in  the  more  sluggish  types  of  cases  among  older 
people  with  nodular  thyroids  and  no  exophthalmos 
— the  so-called  adenomatous  goitre  with  hyper- 
thyroidism. The  surgeons  often  complain  that  these 
patients  have  been  given  iodine  over  periods  of 
years  and  hence  cannot  be  prepared  satisfactorily 
for  operation. 

PHYSIOLOGY 

Let  us  turn  now  to  certain  phases  of  thyroid 
physiology. 

You  are  probably  familiar  with  the  idea  of  the 
so-called  thyroid  pituitary  axis.  The  anterior  lobe 
of  the  pituitary  body  secretes  a thyroid-stimulating 
hormone,  abbreviated  TSH.  This  thyroid-stimulat- 
ing hormone  stimulates  the  cells  of  the  thyroid 
gland  to  increase  the  production  of  its  own  thyroid 
hormone  which  through  the  blood  stream  passes 
to  all  the  tissue  cells  of  the  body,  heightening  their 
metabolism.  This  thyroid  hormone,  or  thyroxin,  in- 
hibits the  production  of  the  thyroid  stimulating 
hormone  of  the  pituitary  and  thus  a hormonal 
equilibrium  is  obtained  between  these  two  glands. 
There  is  good  reason  to  believe  that  the  thyroid- 
stimulating  hormone  of  the  pituitary  affects  the  eyes 
directly  and  is  largely  responsible  for  the  eye  signs 
in  hyperthyroidism. 

The  protein  bound  iodine  in  the  blood  is  now 
considered  a good  index  of  the  thyroid  hormone 
production. 

The  thyroid-stimulating  hormone  can  be  found  in 
the  urine  of  patients  in  an  active  form  when  the 
thyroid  gland  is  not  hyperplastic  but  in  an  inacti- 
vated form  in  hyperplastic  thyroid  states. 

Another  approach  to  thyroid  physiology  has  been 
the  discovery  and  study  of  goitrogenic  substances, 
notably  cabbage  and  other  plants,  cyanides  and 
cyanates,  and  sulphur  containing  substances  includ- 
ing thiocyanates,  thiourea  and  its  derivatives  and  the 
sulfonamide  drugs.  These  various  substances  are 
in  many  respects  similar  in  their  effect  on  the  thy- 
roid gland  but  there  are  minor  dissimilarities. 

A brief  description  of  the  thiocyanate  goitre  in 
man  may  serve  to  illustrate  the  effect  of  these 
substances  on  the  pituitary  thyroid  axis.  Several 
cases  of  thiocyanate  goitre  have  been  detected  and 
described  in  patients  who  had  for  some  time  been 
taking  potassium  thiocyanate  in  the  treatment  of 


arterial  hypertension.  Rawson,  Hertz,  and  Means 
summarized  their  findings  as  follows:  “Thiocyanate 
goitre  is  characterized  by  (a)  hyperplasia  of  the 
thyroid,  (b)  symptoms  of  hypothyroidism,  (c) 
exophthalmos,  (d)  low  basal  metabolic  rate,  (e)  low 
blood  iodine,  (f)  decreased  urinary  excretion  of 
labelled  iodine,  (g)  increased  urinary  excretion  of 
thyrotropic  hormone  in  the  inactivated  form.” 

The  theory  is  advanced  that  this  drug  blocks  the 
formation  of  thyroid  hormone  by  the  thyroid  and 
that  the  consequent  lowering  of  concentration  of 
active  thyroid  hormone  in  the  blood  stream  causes 
stimulation  of  the  anterior  pituitary  to  produce  an 
excess  of  thyrotropic  hormone. 

This  in  turn  causes  thyroid  hyperplasia,  but  be- 
cause of  the  block,  no  increase  in  physiologically 
active  thyroid  hormone  output.  It  is  a hyperplasia 
of  frustration.  An  excess  of  administered  iodine 
may  force  the  block  and  cause  liberation  of  active 
hormone.  Administration  of  thyroid  by-passes  the 
block  and  relieves  the  situation  by  sustitution. 

“Thiocyanate  goitre  can  probably  be  prevented  by 
prophylactic  doses  of  iodine. 

“Thiocyanate  goitre  can  be  relieved  by  the  ad- 
ministration of  thyroid  even  when  thiocyanate  ad- 
ministration for  hypertension  is  continued.” 

THE  MANAGEMENT  OF  THYROTOXICOSIS 
BY  MEANS  OF  THIOURACIL 

It  became  obvious  then  that  there  were  chemical 
compounds  capable  of  causing  a hypo  thyroid  state. 
Why  not  try  them  in  the  treatment  of  hyperthy- 
roidism or  thyrotoxicosis?  Naturally,  this  was  done. 
Astwood  and  Williams  and  Bissell  studied  a number 
of  these  chemical  compounds  with  special  reference 
to  their  potency  in  producing  the  hypothyroid  state 
and  their  freedom  from  dangerous  toxicity.  They 
made  trials  particularly  with  thiourea  and  its  deriva- 
tive, thiouracil.  Their  papers  last  year  stimulated 
widespread  interest  and  in  many  clinics  now  no 
doubt  a trial  is  being  made  of  this  new  method.  We 
have  been  studying  it  at  the  University  Hospital 
where  the  work  has  been  done  under  the  direction 
of  Dr.  Virginia  Palmer,  a member  of  the  resident 
staff.  She  published  a preliminary  report  in  the 
Bulletin  of  the  School  of  Medicine  of  the  Uni- 
versity of  Maryland,  January,  1944. 

The  method  includes  the  usual  basal  or  adjunc- 
tive features  outlined  under  the  classical  method 
with  iodinization.  Iodine,  of  course,  is  not  given. 
Thiouracil  is  begun  usually  after  a week  or  ten 
days  and  the  plan  of  dosage  at  present  begins  with 

0.8  grams  a day,  0.1  grams  every  three  hours  for 

three  days.  The  drug  is  rapidly  absorbed  and  rapid- 
ly excreted  in  the  urine.  Sodium  bicarbonate  is 
given  in  equivalent  doses  to  help  maintain  the  drug 
in  solution  in  the  urine.  After  the  first  three  days 
the  dose  is  reduced  to  0.6  grams  each  day  for 

another  period  of  three  days,  after  which  the  dose 
is  reduced  to  0.5  grams  q.  d.  for  ten  days,  with 
a reduction  then  to  0.4  grams  q.  d.  in  divided 
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doses  on  which  dose  the  patient  is  maintained  for 
several  weeks.  Thyroxin  in  doses  of  1 /180  of  a 
grain,  or  dried  thyroid,  one  grain,  is  given  once  a 
day  or  twice  a day  if  the  eye  signs  are  conspicuous 
and  to  prevent  enlargement  of  the  thyroid.  In  these 
doses  the  thyroid  medication  has  not  inhibited  the 
desired  effect  of  the  thiouracil. 

The  patient  usually  experiences  definite  improve- 
ment subjectively  within  the  first  week.  The  basal 
metabolic  rate  may  fall  slightly  in  the  first  week  but 
usually  only  after  two  or  three  weeks.  Then  there 
is  expected  a gradual  fall  in  the  basal  metabolic 
rate,  a gradual  increase  in  the  patient’s  weight,  and 
improvement  in  all  symptoms.  The  patient  is  usually 
discharged  from  the  hospital  after  four  to  six  weeks 
with  a continuation  of  the  dosage  of  0.4  grams  a 
day  in  divided  doses,  returning  for  observation  once 
each  week  and  later  on  once  in  two  weeks.  Improve- 
ment may  be  interrupted  occasionally  by  infections 
such  as  tonsillitis  or  emotional  disturbances  as  it  is 
when  under  treatment  with  iodine. 

The  unpleasant  by-effects  of  the  drug  that  have 
been  reported  are  somewhat  like  those  familiar  in 
the  use  of  the  sulfonamide-  drugs.  No  serious  toxic 
effects  have  been  observed  in  our  clinic.  Quite  a 
number  of  patients  have  shown  a leucopenia  of  3,000 
white  blood  cells  involving  especially  the  polymor- 
phonuclear neutrophiles.  The  count  has  regularly 
increased  with  cessation  of  the  drug  and  may  not 
recur  with  smaller  doses. 

Five  of  the  patients  have  shown  edema  without 
evidence  of  nephritis  and  with  little  change  in  the 
blood  chlorides  or  carbon  dioxide  combining  power. 
This  may  usually  be  managed  without  discontinuing 
the  treatment.  We  have  seen  no  fever,  no  skin 
rashes,  and  no  renal  changes.  The  patient  is  dis- 
charged from  the  hospital  after  the  tolerance  to  the 
drug  seems  definitely  established.  Examinations  of 
the  urine  are  made  on  alternate  days  and  blood 
counts  are  done  three  or  four  times  a week  while 
the  patient  is  in  the  hospital. 

During  the  out-patient  period  the  dosage  of  the 
drug  is  gradually  decreased  as  improvement  con- 
tinues from  0.4  to  0.3  to  0.2  to  0.1  gram  of  the 
drug  a day.  It  is  then  discontinued  and  the  patient 
kept  under  observation. 

In  our  clinic  thirty-six  patients  with  thyrotoxi- 
cosis have  been  started  on  this  treatment  but  only 
twenty-two  of  these  have  been  under  treatment  for 
more  than  two  months.  Five  of  the  thirty-six  pa- 
tients have  shown  some  edema.  Nine  of  the  twenty- 
two  patients  have  shown  leucopenia  of  moderate 
degree.  Eight  of  the  twenty-two  patients  have  come 
to  operation  of  sub  total  thyroidectomy  for  one 
reason  or  another,  e.  g.,  cosmetic  effect  of  the  goitre, 
mild  pressure  symptoms  or  suspicion  of  malignancy. 
Physiologically  these  patients  seem  to  have  been 
just  as  satisfactorily  prepared  for  operation  as  the 


usual  patient  under  iodine.  The  surgeons  do  not  like 
the  method  of  preparation  as  well  as  iodine  because 
they  are  forced  to  deal  with  a hyperplastic  friable 
vascular  thyroid  rather  than  the  quescent  relatively 
less  vascular  gland  after  iodine.  The  results  from 
the  patient’s  standpoint  seem  just  about  as  good  as 
with  iodine. 

Fourteen  of  the  twenty-two  patients  have  been 
carried  along  with  the  idea  of  medical  treatment 
alone.  Five  of  these  have  been  under  treatment 
for  a sufficient  period  of  time,  are  now  off  the 
drug  and  seem  well.  Their  basal  metabolism  is 
normal,  tachycardia  and  tremor  have  disappeared, 
they  feel  quite  well  but  may  show  slight  residual 
eye  signs  and  a small  goitre.  The  thyroid  gland  may 
remain  of  approximately  the  same  size  for  two  or 
three  months  and  then  become  smaller. 

There  have  been  no  failures  to  respond  to  the 
drug.  There  have  been  no  storms  nor  crises. 

There  seems  to  be  no  difference  in  the  response 
of  those  patients  showing  the  diffuse  toxic  goitre 
of  Graves’  disease  and  those  with  the  nodular  toxic 
goitres,  the  so-called  toxic  adenomata. 

The  previous  administration  of  iodine  seems  to 
delay  somewhat  the  response  to  thiouracil. 

Sufficient  data  are  not  yet  available  for  the  proper 
evaluation  of  the  method.  The  drug  may  prove  to 
be  more  toxic  than  now  appears,  or  on  the  other 
hand,  a more  potent  and  less  toxic  drug  may  be  dis- 
covered. It  is  not  an  etiological  method  of  treatment. 
Like  surgery,  it  creates  a block  by  attacking  the 
thyroid  gland  while  the  cause  of  the  disease  is  al- 
most certainly  extra-thyroidal.  It  is  not  yet  ap- 
parent in  how  far  it  may  supplant  surgery,  but  it 
seems  probable  that  it  may  be  of  very  definite  help 
in  the  management  of  cases  with  heart  disease  or 
other  features  that  add  greatly  to  the  surgical  risk. 
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Tradition,  and  the  by-laws  too,  direct  that  the 
President  shall  make  an  Annual  Address.  Custom 
dictates  that  this  should  include  a report  of  his 
official  activities  and  accomplishments.  These  ad- 
dresses usually  conclude  with  the  writer’s  opinion 
as  to  what  is  needed  to  be  done  in  the  future  to 
promote  the  welfare  of  this  Association.  1 have 
noted  in  the  past  that  the  members  usually  re- 
ceive these  suggestions  cordially,  and  often  heartily 
applaud,  but  I have  noted,  also,  that  no  steps  are 
ever  taken  to  implement  any  of  them.  In  spite  of 
this,  the  Association  has  continued  to  prosper. 

Pursuing  the  custom  in  part,  I have  made  a 
mental  review  of  the  accomplishments  of  the  past 
year,  weighed  then  carefully,  and,  in  all  honesty, 
I must  confess  a profound  conviction  that  my  ef- 
forts have  been  singularly  sterile.  It  is  quite  true 
that  an  attempt  was  made  to  put  in  operation  a 
plan  which  was  called  the  “South  Carolina  Plan” 
for  the  purpose  of  attempting  to  distribute  physi- 
cians to  regions  where  there  was  a doctor  shortage. 
The  plan,  as  some  of  you  may  recall,  was  to  be 
conducted  through  the  State  Board  of  Health  under 
the  direction  of  the  Committee  of  this  Association. 
It  was  adopted  by  Counsel,  and  the  State  Board 
directed  to  put  it  into  operation.  Funds  which  were 
thought  to  be  available,  funds  which  we  were  led  to 
believe  were  allocated  for  such  purposes,  were  not 
forthcoming,  so,  as  a consequence,  nothing  was  done 
and  the  whole  scheme  has  fallen  through.  However, 
it  is  interesting  to  note  that  the  United  States  Public 
Health  Service  whose  representatives  had  been 
following  the  evolution  of  our  program  have  adopt- 
ed it  completely,  making  only  sufficient  modifica- 
tions as  best  suited  for  Federal  administration.  It 
is  now  in  operation.  Perhaps  this  was  only  a coinci- 
dence, but  it  indicates  in  any  event  what  might  be 
called  parallel  thinking. 

I have  no  recommendations  concerning  the  future 
welfare  of  our  Association.  Its  foundations  are  so 
well  rooted ; its  purposes  so  ably  defined ; and  its 
administration  so  satisfactorily  conducted  that  al- 
ready its  welfare  is  assured.  I shall,  however,  avail 
myself  of  my  presidential  prerogative  to  bring  for 
your  consideration  some  of  the  medical  trends  and 
problems  which  are  currently  before  the  profession. 
They  are,  of  course,  nothing  new.  I merely  want  to 
emphasize  them,  perhaps  less  for  your  edification 
than  for  my  own  repose  of  mind. 

EDUCATION 

The  accelerated  medical  curriculum  which  has 
been  adopted  to  speed  up  the  supply  of  doctors  for 
our  Armed  Forces  is  known  to  all  of  you.  The 
pre-medical  requirements  have  been  reduced  to  two 
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years  of  college  work.  So  with  the  present  schedule 
a student  can  complete  his  educational  requirements 
for  a medical  degree  in  a little  less  than  five  years. 
To  medical  educators  who  have  striven  for  many 
decades  to  develop  the  high  standard  of  medical 
education  this  has  been  a calamity.  Many  of  them 
have  felt  that  the  hurried  preparation  with  the  lack 
of  time  to  absorb  and  digest  the  material,  the  cur- 
tailment of  essential  studies,  and  the  immaturity  of 
the  students,  would  all  tend  toward  lowering  the 
efficiency  of  our  medical  product.  It  is  too  early  to 
predict  whether  or  not  this  procedure  will  in  the 
future  produce  a less  competent  practitioner  of 
medicine.  I am  not  certain  that  I am  in  favor  of  it. 
Yet  it  is  quite  possible  that  good  could  come  of  it. 
“Medical  education  must  never  be  static.”  It  must 
change  and  develop  with  changing  times.  The  funda- 
mental subjects  which  we  have  thought  so  necessary 
for  the  understanding  of  clinical  phenomena,  but 
are  so  quickly  forgotten,  may  prove  in  the  light  of 
this  experience  not  so  essential  as  the  educators  once 
thought.  It  will  be  the  means  of  getting  men  through 
their  course  earlier  in  life  and  give  them  an  op- 
portunity to  spend  more  time  in  clinical  training. 
It  might,  too,  bring  the  student  more  quickly  in 
contact  with  the  patient ; thus,  reverting  in  some 
measure  to  that  of  the  old  French  schools.  At  the 
present  time,  so  far  as  I can  determine,  the  plan 
seems  to  me  to  be  working  very  satisfactorily  at  our 
Medical  School.  It  will,  of  course,  take  many  years 
to  give  us  the  true  answer.  There  is  one  matter  in 
connection  with  this  that  perhaps  you  did  not 
know.  The  Army,  in  making  plans  for  the  entrance 
of  students  in  the  Medical  Schools  in  1945  had  de- 
vised a plan  whereby  pre-medical  students  of  each 
Corps  Area  are  to  be  selected.  In  doing  this  a 
group  of  prospective  students  who  had  been  de- 
signated by  the  Army  after  numerous  so-called 
aptitude  tests  were  to  be  selected  by  a Board  which 
would  include  college  representatives  from  each  of 
the  Areas.  In  a recent  selection  for  the  1945  classes 
from  this  Corps  Area  it  was  found  that  only  a few 
came  from  the  south,  and  none  from  South  Caro- 
lina. The  majority  of  the  selected  group  were  from 
the  East.  On  the  face  of  this  it  would  appear  to  be  a 
sad  commentary  — either  on  the  quality  and  char- 
acter of  our  southern  scholastic  training,  or  else, 
on  the  mental  caliber  of  our  student  product.  Per- 
sonally, I am  not  so  pessimistic  about  the  matter. 
I realize  our  high  schools  are  perhaps  not  as  effi- 
ciently conducted,  or,  perhaps  as  far  advanced  as 
those  of  the  East  or  Mid-west,  and  I realize,  too, 
that  some  of  our  southern  boys  may  be  slow  on  the 
"take  off,”  so  to  speak,  and  not  be  particularly  alert 
in  responding  to  the  so-called  tests,  but  I am  quite 
certain  that  our  southern  men  have  the  ability  to 
make  good  doctors  — a glance  around  this  hall 
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will  prove  that  statement.  I am  glad  to  say  the 
Army  has  modified  the  plan  that  I have  just  out- 
lined. 

NURSING 

The  enormous  growth  of  medical  science  and  the 
great  expansion  of  our  hospital  facilities  has  been 
made  possible  in  no  small  measure  by  the  develop- 
ment, expansion,  and  higher  education  of  the  nurs- 
ing profession.  The  educated,  competent,  and  skilled 
nurse  of  today  is  a far  cry  from  the  slovenly,  dirty, 
irresponsible  woman  who  cared  for  the  sick  prior 
to  Miss  Nightingale’s  experience  at  Scutari.  Upon 
the  nurse  has  fallen  not  only  the  responsibility  for 
carrying  out  many  elaborate  and  difficult  thera- 
peutic procedures,  but  upon  her  judgment  rests 
many  vital  decisions  of  administrative  and  utilitarian 
importance.  Nursing  is  a very  active  co-partner  in 
the  mission  of  medicine. 

I realize  full  well  that  in  the  schooling  of  the 
nurse  certain  fundamental  training  in  the  basic 
medical  sciences  has  been  essential,  but  I have  not 
been  in  accord  with  a program  which  has  sacrificed 
careful  bedside  instruction  for  theoretical  class  work 
of  doubtful  practical  utility.  I think  there  has  been 
too  much  of  this  latter.  It  has  occurred  to  me  that 
in  some  places  and  some  instances  there  has  been 
a tendency  to  educate  the  nurse  so  highly  that  she 
might  regard  the  art  of  making  a patient  comfort- 
able or  “rustling”  of  an  occasional  bed  pan  as  be- 
neath her  educational  standards.  My  particular  in- 
terest as  a clinician  is  to  have  a nurse  who  is  in- 
telligent in  carrying  out  orders,  who  is  efficient  in 
administering  therapeutic  procedures,  but  at  the  same 
time  sufficiently  trained  in  her  art  to  made  an  ill 
patient  comfortable.  There  is  nothing  mean  or  in- 
glorious in  a profession  that  can  perform  this  func- 
tion adequately.  There  is  a movement  in  South 
Carolina  to  give  a degree  of  Bachelor  of  Science 
with  nursing,  in  certain  of  our  schools,  on  the  com- 
pletion of  the  two  years  pre-nursing  course  and  the 
training  course  in  a qualified  hospital.  The  object  is 
to  train  leaders  in  the  profession,  to  develop  teachers, 
superintendents,  and  head  nurses.  No  one  can  object 
to  this.  It  is  certainly  a step  in  the  right  direction.  I 
am  for  it,  but  I am  anxious,  too,  that  we  continue  to 
have  an  adequate  number  of  bedside  nurses.  If  it  is 
impossible  to  train  a sufficient  number  of  young 
women  to  fulfill  these  two  missions  of  nursing,  it  is 
my  belief  that  some  step  should  be  taken  to  develop  a 
system  for  training  practical  nurses.  Courses  could 
be  arranged  that  perhaps  would  not  be  longer  than 
six  or  seven  months.  Emphasis  could  be  placed  up- 
on the  simpler  nursing  procedures  and  bedside  care. 
The  requirements  for  entrance  might  be  established 
after  certain  aptitude  tests  had  been  passed  and  a 
definite  course  worked  out  by  hospital  heads.  The 
need  for  such  a category  is  emphasized  by  our 
present  shortage  of  nurses  due  to  war  conditions, 
but  prior  to  this  the  need  of  a less  expensive  type 
of  nurse  has  been  long  apparent  in  our  daily  prac- 
tices. Young  women  who  cannot  meet  the  scholastic 


requirements  of  the  regular  training  schools  but  who 
have  the  physical  and  intellectual  qualifications  can 
readily  be  found  if  an  effort  is  made  to  obtain  them. 
A plan  such  as  this  would  call  for  careful  thought 
and  consideration  by  the  members  of  both  ours  and 
the  nursing  profession.  I believe  it  will  be  the  solu- 
tion of  a pressing  problem. 

CLINICAL  CENTERS  — IN  MEDICAL  CARE 

OF  THE  PEOPLE  OF  SOUTH  CAROLINA 

In  regard,  briefly,  to  the  medical  care  of  the 
people  of  South  Carolina,  I would  reiterate  my  be- 
lief that  a well-trained  doctor  can  successfully 
manage  about  eighty  per  cent  of  the  ailments  that 
affect  humanity ; that  the  remaining  twenty  per 
cent  require  the  coordinated  efforts  of  highly  train- 
ed specialists  with  expensive  technical  equipment 
to  diagnose  and  treat  them  properly.  If  we  can,  as 
time  goes  on,  either  by  the  adoption  of  some  sub- 
sidy plan  or  by  improving  our  physician  population 
ratio,  obtain  a better  distribution  in  the  state,  medi- 
cal care  will  be  available  for  the  majority  of  our 
citizens.  Some  plan  must  then  be  devised  for  car- 
ing for  the  difficult  twenty  per  cent. 

To  do  this  it  seems  that  it  would  be  necessary 
to  have  certain  selected  sites  in  this  state  where 
these  patients  could  be  sent,  either  at  their  own  or 
government  expense,  to  obtain  the  specialized  type 
of  service.  In  addition  to  other  strategic  locations 
the  state  would  have  a right  to  expect  its  Medical 
School  to  be  able  to  provide  such  a center.  Where 
“Experts  with  diversified  skills”  should  be  available. 
In  order  to  do  this  a hospital  under  the  control 
of  the  Medical  School  should  be  built  on  Medical 
College  property,  supported  by  the  state  and  ad- 
ministered by  the  Medical  School.  The  present  facili- 
ties now  being  used  by  the  Medical  School  are 
fully  adequate  for  teaching  the  clinical  branches, 
and  the  collaboration  of  the  hospital  authorities  and 
medical  faculty  is  mutually  beneficial.  This  arrange- 
ment, however,  might  be  inadequate  if  a plan  of  this 
scope  were  adopted. 

ETHICAL  STANDARD 

Medicine  has  won  a high  place  in  the  esteem  of 
the  American  public.  Not  only  because  of  its  fine- 
scientific  achievements,  but  because  of  its  stead- 
fast integrity  and  its  selfless  devotion  to  duty.  The 
confidence  and  trust  of  the  people  and  even  the 
Government  (in  spite  of  the  fact  that  under  Govern- 
ment prosecution  the  profession  has  been  called 
a trade)  is  exemplified  by  this  profession  being  the 
only  one  that  has  been  permitted  to  guide  and  con- 
trol the  medical  needs  of  the  present  war,  and  it  is 
exemplified  in  many  other  ways,  many  of  them  ap- 
parently trivial  and  often  annoying  - — ■ the  accept- 
ance of  a physician’s  word  as  to  the  economic  needs 
of  sick  people,  for  example:  oil,  gasoline,  milk, 
and  sick  forms.  All  of  these  things  indicate  to  me 
a willingness  to  rely  upon  the  honesty  of  the  indi- 
vidual physician  to  do  what  is  just  and  fair.  The 
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trust  and  esteem  of  the  people  should  be  jealously 
guarded.  The  alignment  of  physicians  with  the 
racketeers  and  unscrupulously  political  grafters  in 
the  Workmen  Compensation  cases  in  New  York 
has  rightly  called  forth  expressions  of  indignation 
on  the  part  of  honest  practitioners.  Falsification 
of  the  physical  records  of  policy  holders  in  certain 
insurance  graft  cases,  though  committed  by  the 
“outer  fringe”  of  practitioners,  nevertheless  is  detri- 
mental to  the  reputation  of  this  time  honored  pro- 
fession. Though  not  in  the  same  category,  and  cer- 
tainly arrived  at  on  more  ethical  grounds,  the 
acceptance  of  fees  from  optical  companies  by  cer- 
tain groups  of  physicians  cannot  be  condoned  by 
this  profession.  With  the  complex  problems  con- 
fronting the  conduct  of  medicine  at  the  present  time, 
it  is  more  than  ever  necessary  that  we  face  the 
public  with  clean  hands.  Our  reputation  for  high 
ethical  standards  must  remain  unsullied  if  we  are 
to  hold  the  affection  and  confidence  of  the  people. 

DOCTORS  RETURNING  FROM  THE  WARS 

It  is  the  fondest  hope  of  all  of  us  that  it  will 
not  be  very  long  before  our  friends  and  colleagues, 
who,  more  fortunate  than  ourselves,  have  entered 
the  Armed  Forces  of  our  Country,  will  be  return- 
ing home.  We,  who  have  been  carrying  on  here 
have,  I hope,  so  conducted  the  affairs  of  medicine 
in  this  state  that  they  will  find  their  places  unfilled 
and  their  opportunities  for  advancement  and  re- 
ward unimpaired.  Theirs  has  been  a more  dramatic 
and  glorious  service  than  has  that  which  we  who 
have  been  left  behind  have  had  to  do.  Some  of  us, 
perhaps,  have  improved  our  fortunes  at  their  ex- 
pense, but  I am  convinced  that  they  will  find  each 
one  ready  to  relinquish  what  was  rightfully  theirs, 
and  to  share  with  them  those  things  which  we  have 
acquired  by  reason  of  their  absence.  Many  of  these 
men  who  have  been  in  the  Service  for  more  than  a 
year  and  been  out  of  touch  with  civil  medicine  will 
need  on  their  return  certain  refresher  courses,  or 
short  periods  of  post-graduate  study,  and  it  would 
seem  to  me  worth  while  if  some  preparations  might 
not  be  made  towards  this  end.  I have  no  very  defi- 
nite suggestions  to  make,  but  it  would  seem  that 
the  Medical  School  and  the  larger  hospitals  might 
cooperate  in  providing  certain  plans  toward  accom- 
plishing this  purpose.  It  would  concern  more  especi- 
ally the  younger  group  who  have  had  their  hospital 
internship  curtailed,  and  who  will  need  this  sort 
of  service  especially. 

SOCIAL  SECURITY 

You  have  heard  so  much  about  Social  Security 
in  recent  years  that  I feel  our  common  ordinary 
medical  minds  have  become  confused.  I wonder  how 
many  of  us  know  what  it  means  and  what  was  its 
origin.  One  definition  that  I came  upon  was  “Indi- 
vidual Security  Through  Social  Action.”  That 
doesn’t  clarify  the  matter  very  much,  but  I refrain 
to  delve  further.  Probably  the  sum  and  substance  of 
it  all  might  be  embraced  in  the  definition  of  my 


own  coinage  “The  Reduction  of  Human  Misery  by 
Collective  Action.”  Those  who  would  cling  to  the 
shibboleth  that  “all  men  are  born  free  and  equal” 
should  spend  a day  in  the  delivery  room  of  a 
metropolitan  hospital.  The  physical  handicaps,  and, 
if  traced,  environmental  handicaps,  would  make  one 
immediately  realize  that  this  is  only  a noble  sentiment. 
“Life  is  a competitive  episode  and  since  capabilities 
differ  and  opportunities  vary  some  will  prosper  and 
some  will  not.”  It  is  this  latter  group,  those  that 
do  not  prosper,  which  have  and  always  will  demand 
that  their  economic  needs  and,  by  the  same  token, 
their  medical  needs  be  provided. 

Nothing  has  promoted  Social  Security  more  than 
the  prevention  of  disease.  The  great  advances  in 
public  health  that  have  made  possible  the  control 
of  smallpox,  typhoid  fever,  diphtheria,  tuberculosis, 
syphilis,  child-bed  fever,  and  summer  diarrhea,  have 
contributed  in  a large  measure  to  physical  adequacy, 
dependability  of  income,  and  prolongation  of  the 
life  span.  Proper  medical  care  for  the  sick  and 
disabled,  ranks  second  only  to  the  prevention  of 
disease  in  contributing  to  the  welfare  of  society, 
and  it  is  this  that  is  our  chief  concern.  For  this  is 
our  great  contribution  to  the  Social  Security  of  our 
countrymen.  It  is  upon  the  interpretation  of  what 
is  meant  by  “proper”  that  disagreement  and  much 
discussion  has  arisen. 

WHAT  PHYSICIANS  CAN  DO 

There  is  little  we,  as  individual  doctors,  can  do 
about  employment  and  wages. 

There  is  little  that  we  can  do  about  slothfulness, 
or  about  ignorance,  or  about  poverty. 

There  is  little  that  we  can  do  about  the  unwise 
expenditures  for  patent  medicines,  and  charlatans ; 
but,  there  are  certain  things  that  each  of  us  can  do, 
that  we  have  been  doing  all  along,  but  we  can  do  a 
little  better  in  order  that  medicine  will  fill  more 
fully  its  self-appointed  missions. 

We  can  support  aggressively  our  Public  Health 
Officers  in  their  efforts  to  prevent  disease  (Even  if 
at  times  we  might  feel  that  they  are  encroaching  a 
little  upon  our  preserves.) 

We  can  keep  ourselves  abreast  of  the  modern 
advances  in  diagnosis  and  therapy,  that  we  might 
apply  this  knowledge  to  those  that  depend  upon  us 
for  care. 

We  can  acknowledge  our  own  limititations,  and 
secure  for  those  who  trust  us,  more  highly  special- 
ized advice. 

We  can  render  full  support  to  efforts  to  prevent 
financial  calamities  resulting  from  the  so-called 
“catastrophic  illnesses,”  by  advocating  worth  while 
health  and  hospital  insurance. 

We  can  actively  demand  that  our  medical  schools 
and  hospitals  be  adequately  maintained,  so  that  the 
training  of  our  students  of  medicine  and  nursing 
will  be  efficiently  conducted. 

We  can  vigorously  oppose  any  government,  or 
other  plans,  which  we  know  will  be  hurtful  to  the 
best  interests  of  the  people  we  serve. 


May,  1944 


Thu  Journal  of  the  South  Carolina  Medical  Association 


97 


“FEAR  NO  CONFUSION” 

As  this  tragic  war  continues  and  our  hearts  are 
filled  with  apprehension  for  the  welfare  of  our  sons 
on  far  flung  battle  fronts; 

When  our  minds  and  bodies  are  made  weary  by 
the  demands  of  our  daily  tasks ; 

When  we  see  about  us  changes  being  wrought  in 
our  whole  social  structure ; 

When  the  great  bastion  of  medicine  is  being  at- 
tacked on  all  sides  by  political  and  social  reformers ; 

We  are  inclined  to  feel  discouraged  and  to  wonder 
what  the  future  holds  for  our  beloved  profession. 


In  his  Valedictory  to  the  students  on  his  retire- 
ment as  Dean,  Dr.  Robert  Wilson  expressed  the 
view  of  all  of  us  when  he  said:  “I  feel  assured  that 
whatever  may  betide  and  whatever  changes  may 
take  place  in  our  social  outlook,  the  purposes  which 
have  lighted  the  medical  profession  through  the 
ages  will  never  change,  and,  if  you  adhere  to  these 
you  need  fear  no  confusion.” 

In  closing,  I would  like  you  to  know  that  I am 
not  unmindful  of  the  high  distinction  of  being 
President  of  this  Association,  and  I am  grateful  to 
you  for  this  honor. 


CASE  REPORT 

Sarcoma  of  the  Stomach* 

Drs.  L.  W.  Boggs  and  J.  H.  Guess,  Greenville,  S.  C. 


Case  No.  5774. 

R.  W. — Colored  female,  age  26,  admitted  to  the 
General  Hospital  through  the  Gynecology  Clinic 
on  August  19,  1943  with  the  chief  complaint  of 
“Pain  in  the  bottom  of  my  stomach”  of  three  weeks 
duration.  She  menstruated  normally  in  early  July. 
Next  period  began  in  early  August  with  pain  and 
cramps  in  lower  abdomen.  Cramps  continued  for 
one  week  with  scanty  flow  then  flow  became  very 
profuse,  producing  numbers  of  large  clots  and  con- 
tinued for  two  weeks  up  until  time  of  admission. 
Past  History:  Usual  childhood  diseases.  No  other 
serious  illnesses  or  complaints. 

Review  of  Systems:  Head  and  chest  negative. 
Gastro-intestinal : has  had  mass  in  abdomen  since 
she  was  16  years  old  (10  years.)  Has  had  no  pain 
or  G.  I.  disturbances.  Mass  has  enlarged  only 
slightly  in  this  period  of  time. 

G.  U. : No  disturbances  other  than  those  mentioned 
in  present  illness.  Four  children  living.  No  other 
pregnancies.  Youngest  nine  months  old.  Nursed  all 
but  the  last  one.  All  normal  deliveries. 

PX — Fairly  well  developed  and  nourished  colored 
female  of  apparent  stated  age,  not  acutely  ill.  Eyes 
react  to  L & A.  E.  O.  M.  normal.  Mucous  mem- 
branes clear  but  slightly  pale.  Tongue  and  throat 
negative.  Blood  pressure  150/90;  heart  not  en- 
larged, no  murmurs  or  arrhythmias. 

Abdomen : Mass  about  size  of  large  orange  felt 
in  upper  left  quadrant,  firm,  freely  movable,  not 
tender.  No  organs  or  other  masses  felt. 

Skin  : clear. 

Bones,  Joints  and  Muscles:  Negative. 

Reflexes : Physiological. 

Vaginal:  No  bleeding  at  time  of  examination. 
Entroitus  clear,  cervix  firm  and  regular.  Uterus 

♦From  the  Surgical  Service  of  the  Greenville 
General  Hospital,  Greenville,  S.  C.  References : 
Journal  of  Surgery,  Gynecology  - Obstetrics, 
February,  1942. 


third  degree  retroversion,  slightly  enlarged,  firm 
with  small  masses  on  fundus. 

Laboratory:  On  admission  — WBC  12,700.  Poly. 
63%.  Eosino.  10%.  Mono.  6.  Lympho.  21.  RBC 
4,150,000.  Hgb.  9 gins — 58.4%.  Kahn  negative. 
Urine  negative. 

In  view  of  rather  low  Hgb.  it  was  decided  to  give 
a transfusion  before  any  surgery  was  attempted. 
500  c.  c.  of  citrated  blood  was  given  on  8-21-43, 
following  which  Hgb  was  increased  to  10  gms — 
64.9%. 

The  patient’s  condition  being  fairly  good,  an 
exploratory  laparotomy  was  decided  upon  with  the 
idea  of  removing  the  abdominal  tumor.  On  August 
23,  1943,  a high  left  rectus  incision  was  made,  under 
ether  anesthesia.  On  opening  the  abdomen  through  ' 
a high  left  Paramedian  incision,  there  was  found 
a tumor,  lying  behind  the  transverse  colon  and  pro- 
truding itself  through  the  transverse  meso-colon. 
The  tumor  was  roughly  10  x 8 cm.,  had  a cystic  feel 
and  intimately  adherent  to  the  meso-colon.  We  felt 
at  first  that  it  was  possibly  a mesenteric  cyst.  Con- 
siderable care  was  necessary  in  the  dissection  to 
avoid  injury  to  the  large  vessels  which  lay  across 
the  anterior  surface  of  the  mass.  When  it  was  finally 
freed,  it  was  found  to  be  a large  tumor  involving 
the  greater  curvature  and  posterior  wall  of  the 
stomach.  The  tumor  involved  at  least  one-half  of 
the  stomach.  Resection  was  decided  upon.  This  was 
carried  out  and  a posterior  Polya  end  to  side 
anastomosis  performed.  The  technique  was  neces- 
sarily varied  on  account  of  the  large  size  of  the 
tumor.  Clamps  were  applied  to  the  cardiac  end  of 
stomach  and  the  tumor  removed  with  cautery  be- 
fore the  first  row  of  sutures  could  be  introduced. 

After  the  anastomosis  was  completed,  the  stomach 
was  sutured  to  the  rent  in  the  transverse  meso  colon 
in  usual  manner  to  prevent  herniation  of  small 
bowel. 

1500  c.  c.  of  10%  glucose  in  N/Saline  was  given 
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in  the  operating  room.  The  abdomen  was  closed 
in  the  usual  manner  without  drainage  and  patient 
returned  to  bed  in  fair  condition.  Wagensten  suc- 
tion was  begun  as  soon  as  patient  reacted  from 
anesthetic  and  1000  c.  c.  of  10%  glucose  1.  V.  was 
given  every  eight  hours.  A second  transfusion  of 
500  c.  c.  was  given  one  day  post-operative.  Tempera- 
ture rose  to  103  degrees  on  second  post-operative 
day.  Neo-prontosil,  10  c.  c.  5%,  I.  M.  every  four 
hours  was  given  for  three  days.  Temperature  fluc- 
tuated between  100-103  for  seven  days,  then  came 
down  to  99  on  eighth  day,  normal  on  eleventh  day. 
where  it  remained  for  the  rest  of  the  hospital  stay, 
which  was  sixteen  additional  days. 

On  the  third  post  operative  day.  feedings  of  two 
drams  Dexin  (powder)  in  one  ounce  of  water 
every  two  hours  were  instituted  and  the  suction 
tube  was  clamped  for  one  hour.  Feedings  were 
gradually  increased  to  Junket,  and  soft  boiled  egg 
on  sixth  post-operative  day,  and  then  to  pureed 
foods  on  the  tenth  day,  with  intermittent  sips  of 
water.  By  the  day  of  discharge,  patient  was  taking 
four  fairly  large  meals  of  soft  foods  which  indi- 
cated that  she  had  a rather  smooth  post-operative 
recovery. 

On  September  13th,  a glassful  of  barium  water 
was  administered  and  films  taken  at  hourly  inter- 
vals. The  stomach  was  found  to  be  completely 
empty  after  one  hour. 

The  tumor  was  sent  to  two  pathologists  for 
study,  each  returning  the  impression  of  Spindle- 
cell Sarcoma  but  not  being  specific  as  to  the  cell 
origin  of  the  tumor,  which  would  be  important  to 
know,  in  order  to  arrive  at  a more  definite  con- 
clusion as  to  the  prognosis. 

In  the  February,  1942  Journal  of  Surgery, 
Gynecology-Obstetrics,  Drs.  Lemon  and  Broders 
of  Rochester,  Minn,  made  a report  on  Sarcoma  of 
the  Stomach,  based  on  fourteen  proven  cases  ope- 
rated at  the  Mayo  Clinic,  between  1908  and  1938. 

The  first  case  of  Sarcoma  of  the  Stomach  re- 
ported in  the  literature  was  that  recorded  by  Bruch 
in  1847.  In  1901  Fenwich  reported  fifty  three  and 
by  1930  a more  complete  analysis  by  D’Amory  and 
Zoeller  brought  the  figure  to  three  hundred  thirty- 
five  cases.  So,  as  seen,  over  a period  of  eighty- 
three  years,  the  condition  is  by  no  means  common. 

Incidence : Sarcoma  has  been  estimated  to  com- 
prise from  1-8%  of  all  neoplasms  of  the  stomach. 
Ewing  estimated  the  frequency  at  1%,  while  Fen- 
wich was  of  the  opinion  that  it  comprised  from 
5-8%. 

Age : Sarcoma  of  the  Stomach  affects  all  age 
groups.  The  largest  age  group  is  from  40-60  years, 
the  youngest  a child  three  years  of  age  and  oldest 
being  ninety-one.  The  average  age  is  considerably 
less  than  that  for  Carcinoma,  which  is  estimated  at 
61.2  years.  In  this  series,  Lemon  and  Broders  give 
their  average  age  for  Sarcoma  at  43.2  years. 

Sex : Seems  to  be  about  equally  divided,  how- 


ever, there  is  a slight  predominence  among  males. 

Classification:  There  have  been  seventeen  dif 

ferent  classifications  of  Sarcomas  of  the  Stomach. 
Therefore,  it  was  necessary  to  decide  on  some  more 
simple,  inclusive  classification.  This,  as  stated  by 
Lemon  and  Broders  is  to  place  Lymphosarcomas  in 
a definite  class  and  the  remaining  in  three  groups, 
Leiomyosarcoma,  hemangioendothelioma  or  angi- 
osarcoma and  fibrosarcoma.  Of  these,  lymphosar- 
coma is  considered  the  more  frequent,  with  fibro- 
sarcoma and  myosarcoma  being  next  respectively. 
In  the  series  of  fourteen  cases  reported,  eleven  or 
78.5%  were  leiomyosarcoma,  two  were  hemangio- 
sarcoma,  one  was  a fibrosarcoma. 

Location : These  tumors  are  fairly  constant  in 
their  locations,  rarely  involving  the  orifices  but 
usually  occurring  on  the  curvatures  or  more  fre- 
quently on  the  lesser  curvature. 

Malignancy : The  degree  of  malignancy  in  sar- 
coma of  the  stomach  varies,  as  in  all  types  of 
malignant  tumors,  according  to  the  proliferative 
activity  and  differentiation  of  their  cells  as  well  as 
varying  with  the  cells  of  origin. 

Metastasis  is  said  to  occur  in  from  one-third  to 
three-fourths  of  all  cases  of  gastric  sarcoma,  most 
often  in  the  regional  lymph  nodes  and  the  liver. 

Clinical  manifestation  of  Sarcoma  of  the  Stomach 
is  generally  rather  confusing  and  there  is  no  defi 
nite  pathognomonic  sign  of  laboratory  criteria.  The 
symptoms  are  usually  mild  epigastric  distress, 
nausea  and  anorexia  but  may  be  more  severe  with 
severe  abdominal  pain,  a rapidly  enlarging  mass, 
hemorrhage  in  the  form  of  melena  or  hematemesis, 
with  rapidly  developing  anemia  and  loss  of  weight, 
which  signifies  a well  advanced  condition.  As  can 
be  seen,  these  symptoms  are  easily  confused  with 
peptic  ulcer,  carcinoma  of  the  stomach  and  benigh 
myoma  of  the  stomach.  As  was  stated  in  the  his- 
tory of  our  case,  she  had  absolutely  no  symptoms 
referable  to  the  Gastro-Intestinal  tract. 

Prognosis:  Here,  as  in  other  forms  of  gastric 
malignancy,  is  necessarily  guarded.  The  type  of 
sarcoma  has  a particular  bearing  on  the  ultimate 
out-come.  The  leiomyosarcoma,  angiosarcoma  and 
fibrosarcoma  offer  the  best  prognosis  and  it  is 
stated  that  better  surgical  results  are  obtained  from 
the  sarcoma  than  from  carcinoma  of  the  stomach. 
The  fact  that  this  tumor  existed  for  ten  years  is 
decidedly  in  her  favor. 

Treatment  is  surgical  as  soon  as  possible  except 
for  lymphosarcoma,  which  responds  better  to  X-ray 
therapy. 

This  case  is  presented,  first,  because  it  is  a rela- 
tively uncommon  condition ; secondly,  it  is  the  only 
case  of  its  kind  recorded  at  the  Greenville  General 
Hospital  and,  third,  because  the  treatment  has  at 
least  resulted  in  a surgical  success,  as  is  evidenced 
by  the  condition  of  the  patient  when  last  seen  in 
December,  at  which  time  she  had  gained  twenty 
pounds  in  weight  and  was  eating  a regular  diet 
without  any  discomforts. 
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THE  TEN  POINT  PROGRAM 

At  its  recent  annual  meeting,  the  House  of  Dele- 
gates adopted,  in  principle,  the  following : 

TEN  POINT  PROGRAM 

1.  Cooperation 

To  promote  closer  cooperation  and  better  un- 
derstanding between  all  groups  and  individuals 
concerned  with  providing  and  improving  medi- 
cal care  for  the  people  of  South  Carolina. 

2.  Political  Control 

To  prevent  political  control  or  domination  of 
medical  practice  or  of  medical  education. 

3.  Study 

To  assemble  and  to  amplify  studies  relative 
to  the  need  and  availability  of  medical  care  in 
each  county  of  the  state  and  in  the  state  at 
large,  and  to  publicize  these  findings. 

To  study  all  agencies  in  the  state  which  are 
involved  in  the  administration  of  medical  care 
as  to  the  type  of  work  which  they  are  doing  and 
the  effectiveness  of  the  work  which  is  being 
done. 

To  promote  plans  for  providing  or  improving 
medical  care  where  there  is  a need. 

4.  Care  of  Indigent 

To  prepare  a uniform  plan  for  the  hospital 
care  of  the  indigent,  financed  by  public  county 
funds,  which  may  be  used  by  individual  counties 
or  by  groups  of  counties  for  their  indigent  sick, 
and  to  promote  the  general  adoption  of  such-  a 
plan. 

To  promote  the  establishments  of  clinics  in 
each  county  for  the  indigent  ambulatory  patients, 
financed  by  public  county  funds  and  operated  or 
supervised  by  established  hospitals  or  by  the 
county  medical  society. 

5.  Hospital  Insurance 

To  make  voluntary  hospital  insurance  avail- 
able to  all  the  people  of  the  state  and  to  pro- 
mote the  widespread  purchase  of  such  insurance. 

6.  Hospitals 

To  study  the  present  availability  and  facilities 
of  hospitals  in  the  state  and  to  promote  the 
establishment  of  well-equipped  and  adequately- 
staffed  hospitals  in  needy  areas. 

To  establish  through  the  State  Medical  Asso- 
ciation standards  for  hospitals  in  South  Carolina 


and  to  make  public  the  names  of  those  hospitals 
which  meet  these  standards. 

7.  Group  Health  Insurance 

To  promote  the  establishment  of  group  health 
insurance  plans  in  all  industries,  large  and  small, 
in  South  Carolina. 

8.  Standards  for  Insurance 

To  establish  standards  for  insurance  companies 
selling  hospital  or  group  health  insurance  in 
South  Carolina  and  to  publish  the  names  of 
those  who  meet  these  standards. 

9.  Medical  and  Nursing  Education 

To  promote  the  securing  of  adequate  funds 
and  facilities  for  the  operation  of  the  Medical 
College  of  the  State  of  South  Carolina. 

To  promote  advancement  in  nursing  education 
and  nursing  care  in  the  state. 

To  promote  the  establishment  of  a loan  fund 
whereby  worthy  young  men  and  women  of  the 
state  who  are  financially  unable  to  meet  the 
strain  of  a medical  education  may  be  able  to 
secure  aid. 

10.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  state  with  re- 
gard to  the  agencies  and  facilities  in  the  fields 
of  medical  care,  public  health  hospital  and  in- 
dustrial insurance,  and  to  encourage  the  people 
to  use  them  on  a much  greater  scale. 

and  requested  the  Council  to  take  such  steps  as 
thought  advisable  to  put  this  plan  into  action. 

After  careful  consideration,  Council  concluded 
that  the  Program  could  not  be  put  into  action  ef- 
fectively except  through  the  employment  of  an 
Executive  Secretary  who  would  devote  his  entire 
time  toward  the  project.  Such  an  individual  would 
work  directly  under  the  supervision  of  the  Council 
and  Secretary. 

To  employ  such  an  individual  and  to  finance  his 
work  for  one  year  would  involve  certain  expense. 
Funds  are  available  in  the  Association  treasury  to 
bear  part  of  this  cost  but  an  additional  $5,000  would 
have  to  be  raised  from  the  membership  before 
adequate  financial  support  would  be  assured. 

A letter  has  been  sent  to  every  member  of  the 
Association  explaining  this  Program  and  the  pro- 
posed method  of  procedure,  and  each  member  of 
the  Association  has  been  asked  to  contribute  a 
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minimum  of  $15.00.  It  is  hoped  that  every  member 
will  realize  the  need  for  this  work  and  will  hasten 
to  have  a part  in  it.  The  public  appears  to  want 
certain  changes  and  improvements  in  the  broad 
field  of  medical  care — and  here  is  the  opportunity 
for  our  Association  to  assume  its  rightful  place  as 
the  leader  in  those  things  which  pertain  to  the 
medical  welfare  of  our  people. 


THE  ALUMNI  ASSOCIATION 

The  recent  annual  meeting  of  the  Alumni  Asso- 
ciation of  our  Medical  College  might  have  been 
just  another  gathering,  but  it  was  not — it  was  a 
notable  affair.  During  the  meeting  plans  were  laid 
for  an  enlargement  and  development  of  the  program, 
already  successful,  for  post-graduate  instruction 
for  physicians.  A permanent  committee  of  five  (Dr. 
Strother  Pope,  chairman)  was  elected  to  carry  on 
this  work  and  announcement  was  made  of  generous 
contributions  which  had  been  given  to  this  cause. 

The  need  for  an  increase  in  Refresher  courses 
and  opportunities  for  post-graduate  study  is  obvi 
ous.  Today,  physicians  are  busier  than  ever  and 
are  finding  it  harder  and  harder  to  devote  time  to 
reading  and  attendance  upon  large  medical  meet- 
ings— and  these  men  want  and  need  Refresher  courses 
to  acquaint  them  with  what  is  going  on  in  the  field 
of  medicine.  Tomorrow,  our  colleagues  will  be  re- 
turning from  service  and  many  of  them  will  desire 
special  study  and  special  courses  before  they  go 
back  into  the  harness  of  practicing  physician. 

The  task  which  faces  this  newly  appointed  com- 
mittee is  no  small  one  and  we  wish  them  well. 

The  Alumni  Association  paid  a just  tribute  to 
one  of  its  members  when  they  elected  Dr.  Joe 
Waring  President  for  the  coming  year.  No  man  has 
worked  any  harder — or  any  more  quietly — for  the 
Association  than  has  Dr.  Waring  and  we  are  con- 
vinced that  no  one  deserves  the  honor  any  more 
than  he. 

Although  he  has  retired  as  Dean  of  the  Medical 
College,  Dr.  Robert  Wilson  still  holds  first  place 
in  the  hearts  of  his  former  students.  A resolution 
was  presented  and  passed,  both  unanimously  and 
enthusiastically,  requesting  the  Board  of  Trustees 
of  the  Medical  College  to  designate  the  head  of  the 
medical  department  of  the  Medical  College  the 
Dean  Wilson  Professor  of  Medicine.  It  is  to  be 
hoped  that  the  Board  of  Trustees  will  accede  to 
this  request  and  thus  perpetuate  the  name  of  that 
individual  who  has  contributed  so  much  to  the  life 
and  growth  of  the  Medical  College  for  the  last  half 
century. 


THE  ANNUAL  MEETING 

“This  is  the  best  meeting  of  the  Association  I 
have  ever  attended,”  was  the  comment  made  by 
many  as  they  prepared  to  leave  Columbia  for  their 
homes  on  April  12th — and  there  was  ample  justifi- 


cation for  the  opinion  rendered.  The  attendance 
was  good — over  275  physicians  registered  for  the 
meeting  and  this  number  does  not  include  the  many 
wives  and  friends  who  were  also  present.  The 
scientific  papers  were  of  high  calibre — the  invited 
guests  and  members  of  the  Association  who  prepared 
these  papers  deserve  no  end  of  credit  for  the  fine 
way  in  which  they  prepared  their  material,  and  the 
Scientific  Committee  should  be  highly  commended 
for  the  careful  choice  of  essayists  and  subjects  for 
discussion.  The  social  atmosphere  was  invigorating 
as  old  friends  met  and  new  acquaintances  were 
made.  There  was  a seriousness  and  intentness  of 
purpose  which  is  rarely  seen  at  medical  meetings — 
for  the  first  time  in  the  memory  of  this  editor  there 
was  a full  house  present  to  hear  the  first  paper  pre- 
sented and  also  the  last  paper. 

One  feature  of  the  meeting  was  noticeable — the 
physicians  who  were  in  attendance  appeared,  by  and 
large,  more  tired  than  they  have  in  past  years.  The 
past  winter  with  its  longer  hours  and  harder  work 
showed  its  mark  in  the  eyes  and  faces  of  many 
whom  we  saw. 

The  one  thing  which  was  missing  which  would 
have  made  the  meeting  complete  was  the  presence 
of  those  of  our  colleagues  who  are  now  serving  with 
the  armed  forces.  And  the  thoughts  of  those  present 
went  out  to  these  friends  who  are  scattered  over  the 
face  of  the  globe.  To  them  we  send  this  message, 
“We  missed  you  at  our  meeting,  we  are  proud  of 
what  you  are  and  of  what  you  are  doing,  we  want 
you  back  with  us  once  more,  we  are  thinking  about 
and  praying  for  your  return.” 


COLUMBIA  HOSPITALITY 

The  Columbia  Medical  Society  did  it  again — 
and  how  they  did  it.  To  entertain  the  State  Asso- 
ciation once  is  a gracious  act,  to  entertain  it  twice 
is  truly  remarkable,  but  to  entertain  it  three  years 
in  a row  and  to  continue  to  act  the  perfect  host  is 
nothing  short  of  miraculous. 

Under  the  able  leadership  of  Dr.  Hugh  Wyman 
and  his  corps  of  associates,  the  physicians  of 
Co'lumbia  went  the  second  mile  in  making  our  re- 
cent meeting  so  enjoyable.  The  entire  membership 
of  the  Association  owes  the  Columbia  Medical 
Society  a debt  of  gratitude  for  what  they  did. 

To  the  physicians  of  Columbia  we  say,  “Thank 
you  for  what  you  did,  and  thank  you  for  what 
you  are — a group  of  honest -to-goodness  hospitable 
and  gracious  gentlemen.” 


OUR  NEW  OFFICERS 
W.  THOMAS  BROCKMAN 
President-Elect 

A native  of  Spartanburg  County,  Dr.  Brockman 
was  graduated  from  Furman  University  and  from 
the  Medical  College  of  the  State  of  S.  C.  (1909). 
For  thirteen  years  he  carried  on  a general  practice 
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in  Greer — and  while  there  he  became  keenly  in- 
terested in  civic  affairs  and  served  a period  as  mayor 
of  that  city.  In  1923  he  started  his  series  of  post- 
graduate courses  and  study  in  proctology  and  in 
1926  he  limited  his  professional  work  to  diseases 
of  the  colon  and  rectum — by  this  time  he  had  opened 
an  office  in  Greenville.  He  was  the  pioneer  full- 
time proctologist  in  the  state.  At  first  the  going  was 
hard  but  perseverance  and  tenacity  are  characteris 
tic  of  this  man  and  today  he  is  recognized  as  one 
of  the  leading  men  in  his  speciality  in  this  section 
of  the  country. 

Dr.  Brockman  has  been  active  in  medical  organi- 
zation work  and  has  served  as  a president  of  his 
county  and  district  medical  societies.  Civic  and  re- 
ligious organizations  have  also  had  the  advantage 
of  his  thought  and  activity. 

Dr.  Brockman  comes  to  his  new  office  of  Presi- 
dent-Elect of  the  South  Carolina  Medical  Associa- 
tion well  trained  for  the  task  which  faces  him.  Ag 
gressive,  forceful,  a good  speaker,  and  an  excellent 


“contact  man”  with  the  laity,  he  gives  promise  of 
rendering  the  Association  a unique  service. 

Along  with  his  colleagues  in  the  Association,  the 
Journal  congratulates  him  on  his  elevation  to  this 
new  office  and  pledges  him  its  enthusiastic  support. 


VICE-PRESIDENT 
GEORGE  E.  THOMPSON 

Dr.  Thompson  was  graduated  from  the  Atlanta 
College  of  Physicians  and  Surgeons  (1901)  and  is 
now  engaged  in  general  practice  in  Spartanburg. 
Knowing  the  problems  which  confront  the  general 
practitioner  in  every  day  practice.  Dr.  Thompson 
should  bring  to  the  Association  (through  his  posi- 
tion as  Vice-President  and  his  membership  on  the 
Council)  much  information  and  advice  which  will 
be  needed  in  the  days  ahead. 

The  Journal  congratulates  Dr.  Thompson  upon 
his  newly  acquired  office  and  pledges  him  its  sup- 
port. 
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COLEMAN,  F.  P.  (Columbia)  : Transpleural  in- 
trathoracic  ligation  of  the  left  common  carotid 
artery.  (J.  Thoracic  Surg.  12:659,  Oct.,  1943.) 

A new  surgical  approach  to  ligation  of  the  left 
common  carotid.  A well  illustrated  case  report  is 
included  in  the  article. 

JERVEY,  J.  W.,  Jr.  (Greenville):  Acute  folli- 
cular nasopharyngitis.  (Trans.  Am.  Laryngological, 
Rhinological  & Otological  Society,  1941,  p.  186.) 

Dr.  Jervey  has  dilated  successfully  upon  a condi- 
tion which  is  apt  to  be  passed  over  unless  adequate 
inspection  of  the  nasopharynx  is  done.  Exudation 
and  ulceration  may  occur.  Avoidance  of  sugar  and 
wheat,  analgesics,  sulfonamides,  “P  and  B base” 
iodine  in  the  nose  are  effective  measures. 

This  abstract  is  late  in  appearing  but  Dr.  Jervey’s 
printer  must  have  been  clairvoyant  three  years  ago 
when  he  set  the  first  paragraph  to  end  “these  days  of 
carlessness  and  wishful  thinking.” 

KINARD,  F.  W.  & van  de  ERVE,  J.  (Charles- 
ton) : Effect  of  tungsten  metal  diets  in  the  rat. 
(J.  Lab.  & Clin.  Med.  28:1541,  Oct.,  1943.) 

Tungsten  metal  has  been  used  as  a substitute  for 
bismuth  in  roentgenologic  examination.  No  ill  ef- 
fect was  noted  after  feeding  large  quantities  of 
this  substance  to  rats. 

LASSEK,  A.  M. : The  human  pyramidal  tract. 
VIII.  A critical  review  of  its  origin.  (J.  Nerv.  and 
Ment.  Dis.  99  :22,  Jan,  1944.) 

This  article  is  an  analysis  of  the  pertinent  neuro- 
logical investigations  concerned  with  the  origin  of 
the  pyramidal  tract.  The  conclusion  is  made  that  no 
single  or  combination  of  investigations  have  proved 
conclusively  that  the  pyramidal  tract  arises  solely 
from  Betz  cells  of  the  motor  cortex. 

. . . : The  pyramidal  tract.  A st-udy  of  the  large 
motor  cells  of  area  4 and  the  fiber  components  of 
the  pyramid  in  the  spider  monkey  (Ateleus  ater). 
(J.  Comp.  Neurol.  79:407,  Dec,  1943.) 

This  investigation  is  an  attempt  to  show  that  the 
voluntary  motor  pathway,  the  pyramidal  tract,  can 
not  be  concerned  with  skilled  digital  movements  in 
all  classes  of  animals. 

. . . : Social  aspects  of  medicine.  (J.  A.  A.  Med. 
Colleges  18:368,  Nov,  1943.) 

The  author  pleads  for  training  of  medical  stu- 
dents in  matters  of  sociology,  so  that  physicians  may 
contribute  to  a better  relationship  of  medicine  to 
the  whole  social  scheme. 

. . . : Some  remarks  on  the  teaching  of  anatomy. 
(Ibid.  18:293,  Sept,  1943.) 

Dr.  Lassek  answers  many  of  the  criticisms  which 
have  been  made  of  current  teaching  practices. 

MOORE,  A.  T.  (Columbia)  : Blade-plate  internal 
fixation  for  intertrochanteric  fractures.  (J.  Bone 
and  Joint  Surg.  26:52,  Jan,  1944.) 


Description  of  the  mechanics  and  technique  of  a 
satisfactory  method  of  treatment.  Well  illustrated. 

SWINYARD,  C.  A.  (Charleston)  : Growth  of 
the  human  suprarenal  glands.  (Anatomical  Rec. 
87:141,  Oct,  1943.) 

An  anatomical  study. 

WALTON,  R.  P.  (Charleston)  : Sublingual  ad- 
ministration of  drugs.  (J.  A.  M.  A.  124:  138,  Jan. 
15,  1944.) 

Dr.  Walton  feels  that  this  is  a neglected  route  for 
dosing,  and  that  absorption  of  new  drugs  should  be 
studied.  Nitrates,  steroid  hormones,  androgens  and 
estrogens,  some  alkaloids  and  others  are  well  ab- 
sorbed. Morphine  derivatives,  ergot,  atropine,  barbi- 
turates, strychnine  are  not  well  taken.  Various 
drugs  are  discussed. 

WHITE,  J.  W.  & STUBBINS,  S.  G.  (Green- 
ville) : Carpectomy  for  intractable  flexion  deformi- 
ties of  the  wrist.  (J.  Bone  and  Joint  Surg.  26:131, 
Jan,  1944.) 

Dr.  White  has  devised  an  operation  to  improve 
the  appearance  and  possibly  the  function  of  a de- 
formity. An  illustrated  description  of  12  cases. 
ZIMMERMAN,  S.  L.  (Columbia)  : Carotid  sinus 
syndrome.  (J.  Lab.  & Clin.  Med.  28:1548,  Oct,  1943.) 

Slowing  of  the  heart  rate,  or  asystole,  with  syn- 
cope and  convulsion,  or  fall  in  blood  pressure  re 
suits  from  carotid  sinus  disease.  Atropine,  ephed- 
rine,  benzidine  are  helpful.  Six  cases  are  reported 
by  the  authors. 
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NEWS  ITEMS 


The  following  South  Carolina  physicians  appeared 
on  the  program  at  the  Tri-State  Medical  Association 
meeting  which  was  held  in  Charlotte.  North  Caro- 
lina. February  28th  and  29th. 

Dr.  Daniel  L.  Maguire.  Jr..  Charleston,  S.  C. — 
Penetrating  Wounds  of  the  Heart. 

Dr.  G.  H.  Bunch.  Columbia.  S.  C. — The  Prevention 
at  Suprapubic  Hysterectomy  of  Postoperative  Cy 
stocele. 

Dr.  We  H.  Prioleau.  Charleston,  S.  C. — The 
Local  Treatment  of  Surface  Burns. 

Dr.  A.  T.  Moore,  Columbia.  S.  C. — Intertrochan- 
teric and  High  Femoral  Shaft  Fractures. 

Dr.  J.  M.  Feder.  Anderson,  S.  C. — An  Appraisal 
of  the  Clinical  Laboratory. 

Dr.  Clay  W.  Evatt.  Charleston.  S.  C. — Sound 
and  Color  Motion  Picture  "The  Right  to  Hear.” 

Dr.  Gertrude  Holmes,  who  was  associated  with 
Lt.  Col.  Hugh  P.  Smith  (Greenville)  before  he  left 
for  duty  with  the  Army,  and  who  carried  on  his 
work  after  he  had  gone,  has  accepted  a commission 
as  Captain  in  the  Army.  She  is  now  stationed  at 
Lawson  General  Hospital,  Atlanta.  Georgia.  She 
was  the  very  efficient  secretary  of  the  Greenville 
County  Medical  Society. 

Dr.  Leon  S.  Bryan.  Columbia.  S.  C„  has  been  com- 
missioned a Lieutenant  in  the  Medical  Corps  cf 
the  Navy. 

Lt.  Colonel  W.  \V.  Edwards  (Greenville)  is  now 
stationed  on  Guadalcanal  Island  and  we  have  heard 
that  he  is  fine. 

Dr.  Daniel  \\  . Ellis.  Associate  in  the  Department 
of  Clinical  Pathology  at  the  Medical  College  of  the 
State  of  S.  C..  is  being  sent,  through  the  coopera- 
tion of  the  Association  of  American  Medical  Col- 
leges and  the  John  and  Mary  R.  Merkle  Foundation, 
to  Central  America  for  the  study  of  tropical  medi- 
cine and  parasitic  diseases. 

Dr.  Leo  F.  Hall  has  recently  opened  an  office 
at  1515  Bull  Street.  Columbia.  His  practice  will  be 
limited  to  diseases  of  the  chest. 

Dr.  Robert  Andrew  Brown.  Jr.,  formerly  of 
Greenville,  is  now  a Major  in  the  Medical  Corps. 
He  was  promoted  to  this  rank  recently. 


Professor  Roe  E.  Remington  of  the  Food  Re- 
search Department  of  the  Medical  College  of  the 
State  of  S.  C.  has  resigned  his  position  with  the 
College. 

Dr.  George  H.  Bunch  of  Columbia  was  chosen 
President-Elect  of  the  Tri-State  Medical  Associa- 
tion at  the  annual  meeting  in  Charlotte. 

Dr.  Roy  G.  Smarr  has  resigned  as  Resident 
Physician  at  the  State  Hospital  and  has  opened  of 
fices  at  1427  Pickens  Street,  Columbia.  S.  C. 


JAMES  ADAMS  HAYNE 

On  April  11th  Dr.  James  Adams  Hayne  resigned 
his  position  as  State  Health  Officer,  thirty-three 
years  to  the  day  after  he  had  assumed  the  position. 
He  was  immediately  appointed  to  the  newly  created 
office  of  Health  Education  Director  and  will  work 
under  the  Executive  Committee  of  the  State  Board 
of  Health. 

Dr.  Hayne  has  become  a South  Carolina  institu- 
tion during  his  thirty-three  years  of  service.  When 
he  first  became  Health  Officer  in  1911  the  State 
Health  Department  was  in  its  incipience.  The  an- 
nual appropriation  at  that  time  was  approximately 
$30,000  and  there  were  only  four  regular  employees. 
There  was  no  county  health  unit  such  as  are  evi- 
dent now. 

In  contrast  to  the  above  the  South  Carolina 
Board  of  Health  now  spends  approximately 
$2,000,000  on  public  health  work  and  there  is  a well 
equipped  and  well  staffed  county  health  unit  in 
every  county  of  the  state.  Furthermore,  the  South 
Carolina  Board  of  Health  is  recognized  as  one  of 
the  most  progressive  and  efficient  organizations  of 
its  type  in  the  country. 

Much  of  this  progress  which  has  been  made  in 
the  last  thirty  years  is  due  to  the  diligent  and  untir- 
ing work  of  Dr.  Hayne.  The  Journal  joins  with 
the  members  of  the  Association  in  thanking  Dr. 
Hayne  for  the  great  contribution  which  he  has  made 
to  the  state  and  to  the  progress  of  medicine  and 
they  wish  him  well  in  his  new  task  as  Health  Edu- 
cation Director. 
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BENJAMIN  F.  WYMAN 

Dr.  Ben  F.  Wyman  has  been  appointed  State 
Health  Officer  to  succeed  Dr.  J.  A.  Hayne. 

Dr.  Wyman  comes  to  his  post  well  qualified  for 
the  position.  A graduate  of  the  Medical  College  of 
the  State  of  South  Carolina,  Class  of  1915,  Dr 
Wyman  has  spent  most  of  his  professional  life  in 
public  health  work.  He  has  gradually  risen  in  the 
organization  of  the  State  Board  of  Health  and  for 
the  past  few  years  held  the  important  position  of 
State  Director  of  Rural  Sanitation. 

Dr.  Wyman  served  as  a Captain  in  the  last  World 
War  from  1917  to  1919.  In  addition  to  his  medical 
work  he  has  been  prominent  in  civic  affairs.  He  i 
married  and  has  two  children,  Ben  F.  Wyman,  Jr., 
and  Mrs.  Marion  Wyman  Williams. 


The  Journal  extends  to  Dr.  Wyman  its  sincere 
congratulations  on  his  elevation  to  the  position  of 
State  Health  Officer. 


WANTED 

The  following  request  has  been  received  from 
Miss  Annabell  Furman,  Librarian  of  the  Medical 
College  of  the  State  of  S.  C. ; 

“We  have  lost  our  copy,  Volume  27,  1931,  of  the 
Journal  of  the  S.  C.  Medical  Association.  Would 
you  ask  anyone  having  a copy  of  this  volume  or  of 
any  issues  of  this  volume  to  get  in  touch  with  us. 
Also,  we  lack  No.  8 of  Vol.  14,  1908,  which  we 
would  very  much  like  to  obtain.” 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH,  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  511 

Student  G.  W.  Bates,  Jr.  (presenting)  : 

History:  A 72  year  old  white  man  admitted  on 
July  10,  1943,  with  history  of  sudden  onset  of 
severe  epigastric  pain  waking  him  about  15  hours 
before  entrance  to  hospital.  Pain  grew  worse. 
Nausea  but  no  vomiting.  One  bowel  movement  after 
onset  of  pain.  Radiation  of  pain  uncertain.  Several 
examiners  stated  that  pain  radiated  to  both  shoulders 
and  another  stated  there  was  no  radiation.  Similar 
but  less  severe  attacks  in  the  past  which  passed  off 
spontaneously.  Swelling  of  feet  at  night  for  one 
month,  nocturia  and  dysuria  for  10  years. 

Physical  Examination : T.  99.4°,  P.  85,  R.  20,  B.  P. 
82/60. 

Acutely  ill  elderly  male  with  cool  moist  skin. 
Examination  of  head  and  neck  non-contributory. 
Lungs  clear  to  P & A.  Heart  enlarged  to  left  with 
Grade  III  systolic,  murmur  best  heard  in  anterior 
axillary  line  and  occasional  extrasystoles.  Moder- 
ate epigastric  tenderness  with  marked  rebound  tend- 
erness over  both  lower  quadrants.  Liver  and  spleen 
not  palpable.  Right  inguinal  hernia.  Prostate  large 
and  soft. 

Laboratory : 

Urinalysis  — 7-11-43  Sp.  Gr.  1.016.  Albumin  2 
plus.  Pus  8 HPF.  Casts  Hyaline  & Granular  4 plus. 

Urinalysis  — 7-13-43  Sp.  Gr.  1.014.  Albumin  4 
plus.  Pus  8 HPF.  Casts  Granular  4 plus. 

Blood  Count  7-11-43  RBC  3,395,000,  WBC  13,950, 
Hb.  8 mg.,  PMN  73,  Lymphs  21,  Monor.  5. 

Amylase  7T2-43  — Urine  32  units.  Blood  64  units. 

Blood  Chemistry : 

7-12  COa  combining  power  72  Vol  %.  BUN  36 
mgm. 

7-13  combining  power  66  Vol  %.  BUN  44  mgm. 

7-14  BUN  39  mgm. 

7-15  BUN  65  mgm. 

Blood  Wassermann  negative. 

Course  In  Hospital : Surgical  consultation  obtain- 
ed and  exploratory  laparotomy  performed.  Post 
operative  course  stormy  with  temperature  varying 
from  102.4°  to  107°,  B.  P.  about  140/70,  once  as 
high  as  190 /90,  respiratory  rate  about  35  to  40.  Pa- 
tient stuporous  with  generalized  convulsive  twitch- 
ings  of  extremities  Expired  four  days  after  ope- 
ration. 

Dr.  Kredel:  (conducting) — Mr.  Pitts,  please  dis- 
cuss the  diagnostic  possibilities  and  give  your  im- 
pression of  the  case. 


Student  Pitts : This  case  resolves  itself  into  an 
analysis  of  the  various  acute  abdominal  conditions. 
The  important  points  to  be  considered  in  making  a 
diagnosis  seem  to  be  the  patient’s  age,  the  sudden- 
ness with  which  the  pain  began,  its  location,  radia- 
tion and  severity;  the  laboratory  findings  of  in- 
terest are  the  increase  in  leucocytes,  the  anemia,  and 
normal  amounts  of  amylase  in  blood  and  urine. 
Another  point  of  possible  importance  is  that  he 
had  a bowel  movement  after  the  onset  of  the  pain. 

Before  discussing  the  different  abdominal  catas- 
trophes, I want  to  mention  coronary  thrombosis  as 
a possibility.  It  will  explain  many  of  the  findings, 
but  would  scarcely  cause  rebound  tenderness  in 
both  lower  abdominal  quadrants.  This  points  to 
soiling  of  the  peritoneal  cavity. 

Acute  cholecystitis  has  to  be  seriously  considered. 
The  history  of  similar  attacks  is  pointed,  but  I 
would  expect  definite  tenderness  and  even  rigidity 
in  the  gallbladder  area  in  an  attack  of  the  severity 
and  I cannot  yet  explain  bilateral  lower  quadrant 
tenderness  on  this  basis. 

Rupture  of  a peptic  ulcer  would  probably  produce 
more  shock  and  board-like  rigidity  of  the  abdominal 
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wall.  It  is  essential  to  have  a more  detailed  and  re- 
liable history  before  making  a definite  commit- 
ment. Obliteration  of  liver  dulness  or  demonstration 
of  an  air-pocket  beneath  the  diaphragm  by  X-ray 
would  of  course  be  diagnostic.  Carcinoma  of  any 
portion  of  the  intestinal  tract  with  perforation  and 
peritonitis  might  account  for  the  picture,  but  there 
is  no  hisory  of  melena,  abdominal  mass  or  change 
of  bowel  habits  to  support  this  idea. 

Acute  pancreatitis  has  to  be  eliminated.  The  blood 
amylase  is  not  elevated  as  it  should  be  in  the  con 
dition,  but  the  determination  must  be  made  during 
the  first  few  days  after  onset.  It  is  elevated  then, 
but  gradually  returns  to  normal.  This  test  seems 
to  have  been  done  at  about  the  right  time,  how- 
ever, so  that  acute  necrosis  of  the  pancreas  seems 
unlikely. 

My  diagnosis  is  periarteritis  nodosa.  The  localiz- 
ing features  of  this  disease  depend  on  the  vessels 
affected.  Abdominal  signs  are  common  and  acute 
abdominal  catastrophes  such  as  rupture  of  a peptic 
ulcer  are  sometimes  closely  simulated.  There  is 
usually  leucocytosis  and  often  eosinophilia  which, 
unfortunately  we  do  not  seem  to  have  in  this  case. 

Dr.  Kredel : Do  you  think  rupture  of  a peptic 
ulcer  is  completely  out  of  the  picture? 

Student  Pitts : I don’t  believe  it  likely  that  rigidi- 
ty of  the  abdominal  wall  would  be  lacking  in  a 
ruptured  ulcer  as  hydrochloric  acid  is  very  irri- 
tating. 

Dr.  Kredel:  Mr.  Garland,  what  ideas  do  you  have’ 
Student  Garland : 1 think  it  was  an  acute  upper 
abdominal  condition  such  as  cholecystitis,  pancreati- 
tis or  ruptured  ulcer.  He  seems  to  have  been  in 
moderate  shock  which  would  be  more  likely  in  one 
of  the  latter  two.  The  lack  of  rigidity  of  the  abdo- 
minal wall  does  not  eliminate  a ruptured  ulcer  com 
pletely  as  location  of  the  ulcer  may  be  such  as  to 
prevent  contamination  of  much  of  the  peritoneum  or 
the  process  may  be  walled  off  and  localized. 

There  also  seems  to  have  been  some  element  of 
pyelonephritis  and  possibly  uremia  terminally  a 
indicated  by  the  coma  and  convulsions. 

Dr.  Kredel:  Mr.  Bryan,  what  is  your  diagnosis? 
Student  Bryan : My  diagnosis  is  acute  pancreatic 
necrosis.  Any  person  of  middle  age  who  experiences 
sudden,  severe  epigastric  pain  referred  to  the  left 
scapula  or  interscapular  region  and  who  goes  into 
shock  with  all  the  signs  of  collapse  should  be 
suspected  of  having  acute  pancreatitis.  Epigastric 
rigidity  is  not  constant  and  there  may  be  only 
tenderness.  The  previous  attacks  could  have  been 
due  to  cholecystitis  and  the  present  episode  the  re- 
sult of  impaction  of  a stone  in  the  Ampulla  of 
Vater  with  resultant  pancreatic  necrosis.  A stool 
examination  might  be  helpful  in  this  connection. 
If  the  stool  was  large,  pale  and  fatty  it  would  sup 
port  cholelithiasis  as  a background  for  the  present 
trouble.  A stool  examination  would  also  be  of  value 
in  eliminating  or  supporting  such  conditions  as 
mesenteric  thrombosis  or  volvulus. 

Dr.  Kredel : I think  that  at  this  stage  we  might 
give  the  findings  at  operation.  The  abdominal  cavity 
contained  1000  c.  c.  of  blood  and  there  was  apparent 
ly  active  bleeding  from  about  the  inferior  aspect 
of  the  liver  in  the  neighborhood  of  the  Foramen  of 
Winslow.  Mr.  Bryan,  does  that  change  your  diag- 
nosis ? 

Student  Bryan : I think  that  the  bloody  fluid  is 
often  found  in  cases  of  extensive  hemorrhagic 
necrosis,  so  I don’t  believe  I’ll  change  it. 

Dr.  Kredel : What  are  some  of  the  causes  of 
bleeding  into  the  peritoneal  cavity? 

Student  Bryan:  Rupture  of  an  abdominal  aneury- 
sm, ruptured  ulcer  with  a bleeding  vessel  and  car- 


cinoma of  stomach  are  the  three  possibilities  I can 
think  of. 

Student  Pitts : Small  aneurysms  occur  in  peri- 
arteritis nodosa  and  these  may  result  in  hemorrhage. 

Dr.  Kredel:  Another  cause  of  abdominal  hemor- 
rhage is  spontaneous  rupture  of  the  spleen  in  ty- 
phoid or  malaria,  but  there  was  no  evidence  of 
these  diseases.  Rupture  of  an  arteriosclerotic  ves 
sel  or  erosion  of  a vessel  by  tuberculous  or  gum- 
matous process  are  also  possibilities.  I don’t  believe 
that  pancreatic  necrosis  can  produce  this  amount 
of  gross  hemorrhage.  I have  never  seen  carcinoma 
bleed  into  the  peritoneal  cavity. 

Dr.  Kelley:  It  seems  to  me  that  a dissecting 
aneurysm  is  the  most  likely. 

Dr.  Lynch:  I recall  several  instances  in  which 
malignant  tumors  caused  intraperitoneal  hemor- 
rhage. One  was  a metastatic  carcinomatous  nodule 
in  the  liver  that  ruptured  and  the  other  a primary 
carcinoma  of  the  liver  which  broke  through  the 
capsule  and  caused  extensive  bleeding. 

Dr.  Cannon : The  final  pathological  diagnosis  is : 
Adenoma  of  Liver  with  Hemorrhage,  Capsular 
Rupture  and  Hcmopcritoneum. 

At  necropsy  the  general  peritoneal-  cavity  con 
tained  800  c.  c.  of  fluid  and  clotted  blood  and  in 
the  lesser  omental  bursa  there  was  600  cc.  of  blood 
clot.  There  was  marked  discoloration  and  bloody 
infiltration  of  the  tissues  in  the  region  of  the  peri- 
toneal reflection  over  the  caudate  lobe  of  the  liver. 
Upon  removal  of  the  blood  clot  an  irregular  per- 
foration was  found  in  the  capsule  over  the  upper 
portion  of  the  caudate  lobe.  Blood  clot  protruded 
from  this  irregular  tear  which  measured  5 mm.  in 
greatest  extent.  Section  of  the  liver  through  this 
area  revealed  an  encapsulated  subcapsular  mass 
measuring  5 cm.  x 7 cm.  x 8 cm.  It  was  composed 
of  mottled  greyish  green  and  tan  tissue  with  areas 
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of  liqui faction.  About  its  periphery  there  was  lami- 
nated brownish-red  material,  suggesting  organizing 
hemorrhage  of  various  ages. 

Microscopic  study  showed  that  the  encapsulated 
nodule  was  composed  of  partially  necrotic  liver 
tissue  and  blood  clot.  The  tissue  that  was  suffi- 
ciently preserved  for  study  was  of  variable  composi- 
tion. some  rather  duct-like  in  arrangement  con- 
sistent with  small  biliary  radicals  and  others  com- 
posed of  hepatic  cells  in  irregular  arrangement  by 
showing  no  evidence  of  malignant  neoplasia. 


Adenoma  of  the  liver  is  an  uncommon  condition 
and  the  terminal  complication  that  occurred  here 
is  distinctly  unusual.  Hoffman'  in  1942  found  only 
58  cases  reported  in  the  medical  literature  of  the 
entire  world.  He  added  one  case.  We  have  seen 
several  other  cases  in  this  department,  but  none 
which  resulted  in  hemorrhage. 


1.  Hoffman,  H.  S. : Benign  Hepatoma;  Review  of 
the  Literature  and  Report  of  a Case.  Ann.  Int.  Med., 
17:130  139,  July,  1942. 
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THE  SECRETARY'S  PAGE 


TEN  POINT  PROGRAM 

Letters  relative  to  the  Ten  Point  Program  were 
mailed  from  this  office  on  April  25,  26,  and  27.  The 
response  has  been  gratifying  in  that  those  who  re- 
plied and  sent  in  their  contributions  were  enthusi- 
astic about  the  program.  The  number  who  have 
responded  has  been  somewhat  disappointing,  how- 
ever, and  it  is  hoped  that  further  contributions  will 
be  sent  in  immediately. 

As  of  today,  May  8th,  sixty-one  members  have 
responded  with  a total  contribution  of  $1,050.  The 
contributions  in  the  order  in  which  they  were  re 


ceived  are  as  follows: 

Dr.  J.  W.  Carroll,  Russellville,  S.  C.  $15.00 

Dr.  J.  D.  Thomas,  Loris,  S.  C.  15.00 

Dr.  A.  W.  Browning,  Elloree,  S.  C.  25.00 

Dr.  George  R.  Dawson,  Florence,  S.  C.  15.00 

Dr.  W.  D.  Fishburne,  Moncks  Corner,  S.  C.  15.00 
Dr.  L.  Emmett  Madden,  Columbia,  S.  C.  15.00 

Dr.  L.  M.  Stokes,  Walterboro,  S.  C.  15.00 

Dr.  Douglas  Jennings,  Bennettsville,  S.  C.  50.00 

Dr.  J.  Heyward  Gibbes,  Columbia,  S.  C.  15.00 

Dr.  E.  M.  Dibble,  Marion,  S.  C.  15.00 

Dr.  Le  Grand  Guerry,  Columbia,  S.  C.  25.00 

Dr.  W.  E.  Lester,  Mullins,  S.  C.  15.00 

Dr.  A.  S.  Blanchard,  Williston,  S.  C.  15.00 

Dr.  John  B.  Setzler,  Spartanburg,  S.  C.  15.00 

Dr.  J.  W.  Chapman,  Walterboro,  S.  C.  15.00 

Dr.  Charles  M.  Graham,  Clio,  S.  C.  15.00 

Dr.  C.  J.  Scurry,  Greenwood,  S.  C.  15.00 

Dr.  Geo.  E.  Thompson,  Spartanburg,  S.  C.  15.00 

Dr.  J.  H.  Cathcart,  Gaffney,  S.  C.  15.00 

Dr.  j.  C.  Hall,  Gaffney,  S.  C.  15.00 

Dr.  W.  J.  Bristow,  Columbia,  S.  C.  15.00 

Dr.  R.  M.  Pollitzer,  Greenville,  S.  C.  15.00 

Dr.  W.  L.  Pressly,  Due  West,  S.  C.  20.00 

Dr.  Rocerick  MacDonald,  Rock  Hill,  S.  C.  15.00 

Dr.  W.  F.  Strait,  Rock  Hill,  S.  C.  15.00 

Dr.  W.  P.  Turner,  Greenwood,  S.  C.  15.00 

Dr.  J.  M.  Albergotti,  Jr.,  Orangeburg,  S.  C.  15.00 

Dr.  V.  W.  Brabham,  Jr.,  Orangeburg,  S.  C.  15.00 

Dr.  Catherine  N.  Munro,  Columbia,  S.  C.  15.00 

Dr.  F.  L.  Martin,  Mullins,  S.  C.  15.00 

Dr.  J.  Lloyd  Mims,  Summerville,  S.  C.  15.00 

Dr.  J.  P.  Harrison,  Cheraw,  S.  C.  15.00 

Dr.  W.  R.  Wiley,  Chesterfield,  S.  C.  30.00 

Dr.  D.  N.  Matthews,  Columbia,  S.  C.  15.00 

Dr.  S.  E.  Wheeler,  Columbia,  S.  C.  15.00 

Dr.  S.  O.  Black,  Spartanburg,  S.  C.  15.00 

Dr.  H.  S.  Black,  Spartanburg.  S.  C.  15.00 

Dr.  Francis  B.  Johnson,  Charleston,  S.  C.  15.00 

Dr.  J.  E.  Brunson,  Taylors,  S.  C.  15.00 

Dr.  B.  J.  Workman,  Woodruff,  S.  C.  15.00 

Dr.  R.  M.  Hope,  Charleston,  S.  C.  25.00 

Dr.  Paul  W.  Sanders,  Jr.,  Charleston,  S.  C.  15.00 

Dr.  J.  D.  Guess,  Greenville,  S.  C.  25.00 

Dr.  F.  L.  Carpenter,  Latta,  S.  C.  15.00 

Dr.  V.  P.  Patterson,  Chester,  S.  C.  15.00 

Dr.  Francis  G.  Cain,  Charleston,  S.  C.  25.00 

Dr.  W.  Wyman  King,  BatesbUrg,  S.  C.  15.00 

Dr.  D.  C.  Griggs,  Pageland,  S.  C.  25.00 

Dr.  J.  R.  Power,  Abbeville,  S.  C.  25.00 

Dr.  D.  M.  Evans,  Lake  City,  S.  C.  15.00 

Dr.  Thos.  H.  Smith,  Bennettsville,  S.  C.  15.00 

Dr.  C.  Williams  Bailey,  Spartanburg,  S.  C.  15.00 

Dr.  Edith  Eskrigge,  Columbia,  S.  C.  ' 15.00 

Dr.  John  F.  Simmons,  Greenville,  S.  C.  15.00 

Dr.  L.  R.  Kirkpatrick,  Ware  Shoals,  S.  C.  15.00 

Dr.  Arthur  L.  Rivers,  Charleston,  S.  C.  25.00 

Dr.  W.  W.  Boyd,  Spartanburg,  S.  C.  15.00 


Dr.  W.  L.  Bates,  Greenville,  S.  C.  15.00 

Dr.  J.  T.  Hardy,  Winnsboro,  S.  C.  15.00 

Major  Buford  S.  Chappell,  M.  C., 

Fort  Francis  E.  Warren,  Wyoming  15.00 

Dr.  H.  A,  Edwards,  Latta,  S.  C.  15.00 


Here  are  some  of  the  comments  which  were  re- 
ceived along  with  the  contributions : 

“Letter  received  3:20  P.  M.  4-26-44.  Check  written 
3:25  P.  M.  4-26-44.  Too  busy  to  write  but  keep  up 
the  good  work. 

J.  D.  Thomas, 

Loris. 

“I  am  enclosing  check  for  $25.00  for  program, 
outlined  in  your  fine  communication.  I am  in  hearty 
approval  of  the  same.  While  I am  not  rich — no 
little  small  fry  country  meds  are — but  if  needed 
I am  willing  to  contribute  a little  more.  Kind  re- 
gards, 

A.  W.  Browning, 

Elloree. 

“Enclosed  find  check  for  $15.00.  If  you  need  any 
additional  sum  let  me  know.  I am  heart  and  soul 
for  better  medical  care.  I think  the  present  plan  is 
great. 

L.  M.  Stokes, 

Walterboro. 

"Enclosed  is  check  ($50.00)  to  be  used  as  con- 
tribution toward  activating  the  Ten  Point  Program. 
I feel  that  we  are  now  getting  somewhere.  I am 
getting  too  old  to  fear  any  radical  change  myself 
but  I have  a son  coming  on,  and  I would  like  to 
see  every  single  item  of  the  Ten  Points  put  over 
with  a bang.  My  congratulations  to  you  and  Council. 
Please  call  on  me  at  any  time  that  I may  render 
assistance.  Cordially, 

Doug  Jennings, 
Bennettsville. 

“I  am  enclosing  $15.00  for  the  10  points  (points 
not  pints).  Good  luck. 

Heyward  Gibbes 
Columbia. 

“Enclosed  please  find  my  check  for  $15.00  which 
I understand  is  a contribution  to  the  carrying  out 
of  the  Ten  Point  Program  adopted  by  the  South 
Carolina  Medical  Association.  I agree  and  applaud 
this  effort  and  hope  that  it  will  succeed.  I will  be 
glad  to  assist  in  any  way  that  I can. 

W.  K.  Fishburn, 

Moncks  Corner. 

"I  am  enclosing  check  for  $15.00.  If  it  takes 
another  $10.00  or  $15.00  I will  mail  it  to  you.  I am 
ready  at  any  time.  The  Ten  Point  Program  is  good 
and  will  be  O.  K.  I think. 

A.  S.  Blanchard, 

Williston. 

“Here  is  my  fifteen  dollars  ($15.00)  and  wishing 
you  the  very  best  of  luck  in  putting  over  the  TEN 
POINT  PROGRAM. 

Buford  S.  Chappell,  Major,  M.  C. 

“Enclosed  find  my  check  for  $15  to  be  used  in 
the  furtherance  of  your  Ten  Point  Program.  I 
think  this  plan  an  excellent  one,  and  am  sure  that 
the  plan  to  employ  a full  time  worker  to  put  it  over 
is  the  only  possible  way  that  it  could  be  done  at 
this  time. 

F.  L.  Martin,  M.D. 
Mullins.” 
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Ordinarily  writing'  a column  for  our  Journal 
after  attending  the  State  meeting  would  certainly 
be  no  ordeal.  However,  I am  very  much  like  the 
man  who  couldn’t  see  the  trees  for  the  forest.  1 
can  not  remember  a meeting  in  which  there  was 
more  genuine  fellowship  and  more  hard  work  put 
forth. 

1 he  Editor  of  this  column  was  somewhat  sur- 
prised when  Julian  Price  made  known  his  identity 
and  doubly  surprised  when  several  folks  actually 
said  they  enjoyed  it.  Even  old  “Grouch"  Barney 
Heyward  told  me  it  was  alright  and  to  my  hearts’ 
delight  I found  a feminine  admirer  of  the  column. 
Mrs.  Keitt  Smith.  Keitt,  a classmate  of  mine  al- 
ways seemed  to  possess  the  ability  to  pick  winners 
and  we,  very  humbly,  say  his  good  judgment  did 
not  desert  him  when  he  chose  his  wife. 

There  were  many  stories  around ; some  we  can 
print. 

Our  Own  Bob  Hope  from  Charleston  gets  credit 
for  this  or.e.  It  seems  that  a young  negro  man  was 
sitting  on  a fence  eating  corn  bread  when  a hen 
came  running  by  closely  pursued  by  a rooster.  The 
negro  had  dropped  some  of  his  food  on  the  ground 
and  the  rooster  came  to  a sudden  and  unexpected 
stop  and  started  to  eat.  In  anguish,  the  negro  was 
heard  to  whisper:  “Do  Lord,  don’t  ever  let  me  get 
that  hungry.” 

The  surgeons  were  certainly  in  full  force  and  well 
repre  ented  in  qua  ity  and  quantity.  One  wag  was 
heard  to  tell  the  following  story  and  it  also  con- 
cerned fowls.  Two  hens  were  sitting  on  a fence 
when  a very  large  and  handsome  rooster  came 
strolling  by.  One  of  the  hens  excused  herself  say- 
ing that  she  would  be  back  in  a few  minutes.  After 
about  thirty  minutes,  she  returned  and  when  asked 
if  she  had  a good  time  replied,  “That  was  the 
most  wasted  thirty  minutes  I ever  spent,  that 
Capon  talked  the  entire  time  about  his  operation.” 

There  were  so  many  excellent  papers  presented 
and  so  much  good  work  done  by  the  Council  and 
House  of  Delegates,  it  is  only  reasonable  that  we 
should  all  feel  very  proud  of  our  State  Organiza- 
tion. Curb  your  enthusiasm  however,  with  this 
story  which  Colson  Griggs  says  took  p'ace  in  his 


office.  I wo  women,  a young  one  and  an  older  met 
in  the  reception  room  and  promptly  began  to  dis 
cuss  their  ailments.  The  younger  of  the  two  stated 
that  she  was  childless  and  was  coming  to  the 
Doctor  for  treatment.  The  older  replied.  “Save 
your  time  and  money,  I’ve  had  all  the  shots  and 
other  treatments  and  the  only  thing  that  helped  me 
was  the  aid  I received  from  a Faith  doctor  who 
lives  on  the  edge  of  town.”  The  younger  woman 
was  impressed  and  said,  " I hat  is  certainly  a thought. 
1 will  tell  my  husband  and  we’ll  go  out  to  see  him.” 
Answered  the  older:  “Go,  my  dear,  but  leave  your 
husband  home.” 

A few  words  about  some  of  the  outstanding  men 
present  at  our  meeting.  The  Dean  Emeritus  telling 
me,  “Tired!  of  course  I’m  not  tired,  and  anyhow  1 
have  all  eternity  to  rest.”  Dr.  Billy  Smith,  a very 
ab  e man,  from  the  Republic  of  Charleston  telling 
of  an  elderly,  typical  Irish  washerwoman  who  was 
admitted  to  the  gynecologic  ward.  The  intern  on 
duty  ordered  a tray  set  up  by  her  bedside  for 
pelvic  examination.  When  this  was  in  readiness,  he 
drew  the  curtains  about  the  bed  and  proceded  to 
examine  the  patient. 

Suddently  the  silence  was  broken  by  the  sound 
of  a rich  Irish  voice  exclaiming:  “Great  God! 
What  wickedness  is  this?” 

The  new  Dean  who,  and  we  quote,  says  a man 
hopes  his  lean  years  are  behind  him ; a woman 
that  hers  are  ahead.  Bill  Judy  says  he  knows  a man 
who  gave  his  wife  a fur  coat  — not  to  keep  her 
warm  but  to  keep  her  quiet. 

The  work  of  the  individual  members  of  the  Rich- 
land County  Medical  Society  reminds  us  of  the 
story  here  related.  A negro  funeral  was  once  at- 
tended by  a ventriloquist  whose  peculiar  powers 
were  not  known  to  the  others  present.  Another 
negro  told  what  happened  at  the  cemetery.  “Well, 
suh,”  he  reported,  "when  dey  begins  to  lower  Joe 
into  de  hole,  he  says,  ‘Let  me  down  easy,  boys.’  ” 
“Did  they  go  ahead  and  bury  him?”  asked  a 
listener.  "How  de  world  does  I know?  I led  de 
pack!”  I would  like  to  go  on  record  and  say  that 
each  man  in  the  Richland  County  Society  “led  de 
pack.” 


BOOK  REVIEWS 


INTERNAL  MEDICINE  IN  GENERAL 
PRACTICE 

Robert  P.  McCombs.  W.  B.  Saunders  (Philadelphia) 
The  title  of  this  volume  “Internal  Medicine  in 
General  Practice,”  provided  an  addition  to  the  shelf 
of  modern  books  on  the  practice  of  medicine.  The 
author  has  not  made  the  mistake  of  attempting  to 
make  this  book  too  technical,  and  yet  he  covers  the 
field  of  diagnosis  and  treatment  in  excellent  fasion. 
He  provided  the  general  practioner  with  a guide  to 
all  the  newer  methods  and  mechanical  aids  to  diag- 
nosis and  adequately  covers  the  latest  refinements 
in  laboratory  technic. 

This  work  also  has  a place  in  naval  medicine,  for 
we  have  hundreds  of  officers  who  are  on  detached 
duty  who  must  meet  the  problems  that  confront 
them  without  the  opportunity  of  consultation.  The 
author,  Lieut.  Robert  Pratt  McCombs,  Medical 
Corps,  United  States  Naval  Reserve,  is  to  be  con- 
gratulated on  a work  “well  done.” 


(From  the  Foreword  by  Rear  Admiral  Ross  T. 
Mclntire — The  Surgeon  General  of  the  Navy.) 


GASTROENTEROLOGY 

(In  three  volumes) 

Henry  L.  Bockus.  W.  B.  Saunders  (Philadelphia). 

This  series,  of  which  Volume  II  has  just  been 
published,  bids  to  become  the  Encyclopedia  Britan 
nica  of  Gastro-enterology. 

Dr.  Bockus  is  Professor  of  Gastro-enterology  at 
the  University  of  Pennsylvania  Graduate  School  of 
Medicine  and  he  and  his  colleagues  have  drawn  upon 
their  experience  and  upon  the  literature  for  this 
monumental  work. 

Complete  and  yet  not  verbose,  well  illustrated 
and  well  annotated,  these  volumes  will  be  a welcome 
addition  to  the  consulting  library  of  every  internist, 
every  general  surgeon,  and  every  general  practi- 
tioner who  devotes  much  time  to  conditions  in  the 
field  of  gastro-enterology. 
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The  Chair : We  have  a quorum,  gentlemen.  We 
will  have  a report  of  the  Credentials  Committee. 

Doctor  Sease : We  have  49  delegates  present  and 
three  more  coming  up. 

The  Chair:  We  have  a quorum,  gentlemen.  We 
will  now  proceed  with  the  business.  1 would  like 
to  ask  Doctor  Hugh  Wyman,  President  of  the 
Columbia  Medical  Society,  to  say  a few  words, 
Doctor  Wyman. 

Doctor  Hugh  Wyman  : Mr.  President,  gentlemen 
of  the  South  Carolina  Medical  Association,  on  be- 
half of  the  Columbia  Medical  Society  I wish  to 
welcome  you  to  Columbia.  We  hope  that  your  stay 
will  be  profitable.  On  account  of  the  fact  that  we 
are  in  a colossal  war  there  are  shortages  of  every- 
thing, so  1 hope  you  will  bear  with  us  if  you  don’t 
get  exactly  the  service  that  you  want.  However,  in 
this  assembly  there  should  be  no  shortages  in  one 
or  two  things  and  I am  thinking  particularly 
there  should  be  no  shortage  of  brains  or  medical 
information  at  our  scientific  meeting  tomorrow,  and 
certainly  there  should  be  no  shortage  of  fellowship. 

We  are  thinking  in  terms  of  the  men  who  are 
serving  our  country  in  the  armed  forces.  We  hope 
that  this  war  will  soon  be  over  and  that  these  men 
will  return  and  take  their  proper  place  and  we  can 
resume  our  life  in  a normal,  natural  manner,  as 
we  have  known  it  before. 

Again  I wish,  on  behalf  of  the  Columbia  Medical 
Society,  to  welcome  you  to  Columbia  and  to  assure 
you  that  the  Columbia  Medical  Society  and  every 
member  of  it  is  anxious  to  be  of  service  to  you  and 
anything  you  need  or  want  please  don’t  hesitate  to 
call  on  us.  Thank  you.  (Applause). 

The  Chair:  Gentlemen,  it  looks  as  if  the  president 
is  going  to  have  to  pinch-hit  for  the  Vice-President. 
The  Vice-President  was  supposed  to  respond  to  this 
greeting  of  welcome.  I am  very  glad  to  substitute 


for  him  and  I want  to  express,  in  behalf  of  this 
Association,  our  very  greatful  appreciation  for  the 
cordial  hospitality  which  has  been  shown  and  which 
will  be  shown  more  before  this  meeting  is  over. 
It  is  a delightful  place  to  come  to  meet.  I hope  you 
will  make  it  a permanent  place.  Of  course,  I hate  to 
take  advantage  of  this  hospitable  manner,  but  it  is 
a grand  place  to  meet.  I assure  Doctor  Wyman 
this  Association  is  very  grateful,  but  we  shall  not 
only  appreciate  but  we  shall  show  our  appreciation 
for  what  they  have  to  offer  us. 


We  will  now  have  the  report  of  Doctor  Julian 
P.  Price,  as  Secretary  and  Treasurer  of  this  Asso 
ciation.  Dr.  Price. 

Doctor  J.  P.  Price:  The  Treasurer’s  report  was 
printed  in  the  March  issue  of  the  Journal. 

REPORT  OF  THE  SECRETARY 

At  our  last  meeting  we  looked  back  upon  a year 
of  readjustment.  I his  year,  as  we  review  the  past 
twelve  months  of  activity,  we  might  well  call  it 
the  Period  of  Digging-in.  Each  member  of  the 
Association  has  come  to  see  the  part  which  he  must 
play  during  the  war  and  has  gone  about  his  daily— 
and  nightly — task.  One  hundred  and  sixty-nine  of 
our  number  are  now  serving  with  the  armed  forces 
and  to  these  men,  scattered  over  the  globe,  we 
send  our  greetings  and  our  sincere  appreciation  for 
what  they  are  doing  for  our  country  and  for  our 
profession. 

Membership 

Our  membership  has  held  up  well  during  the 
past  year  with  a total  of  937  members — thirty-one 
more  than  last  year.  Of  this  number,  169  are  in  the 
service.  101  are  honorary  members,  and  66 7 are 
regular  paying  members. 
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Finances 

The  certified  financial  report  of  the  Association 
was  printed  in  the  March,  1944  issue  of  the  Journal 
and  a detailed  report  has  been  submitted  to  the 
Council. 

From  a study  of  this  report,  it  can  be  seen  that 
the  finances  of  the  Association  are  in  sound  con- 
dition. All  outstanding  obligations  have  been  met 
and  our  Reserve  Fund  has  been  built  up  to  $6,500. 
Due  in  large  part  to  the  increased  activity  of  the 
Cooperative  Medical  Advertising  Bureau  in  Chicago 
our  revenue  from  advertising  in  the  Journal  in  1943 
was  increased  $650.00  over  1942. 

Journal 

Effort  has  been  expended  to  make  the  Journal 
both  readable  and  informative.  It  is  no  easy  task 
to  secure  good  papers  for  publication  and  again  we 
wish  to  thank  those  members  of  the  Editorial  Board 
who  have  been  so  faithful  and  cooperative  in  their 
help  in  getting  material. 

One  feature  of  the  Journal  which  we  believe  to 
be  popular  and  one  which  we  think  should  be  con- 
tinued and  amplified  is  the  publication  of  letters 
from  members  of  the  Association.  We  have  had 
two  general  types  of  letters  published  this  past  year 
— letters  from  colleagues  in  service  telling  of  their 
activities  and  experiences,  and  letters  from  members 
giving  their  views  on  medical  practice  and  contem- 
plated changes.  We  believe  that  the  Journal  is  ful- 
filling one  of  its  main  functions  in  the  publication 
of  such  letters  and  that  the  Journal  should  be  used 
more  and  more  as  a Forum  for  the  expression  of 
ideas  and  for  advocating  plans  of  action. 

Again  we  wish  to  call  attention  to  the  gaining 
popularity  of  the  column  edited  by  Aero  Sakos  which 
has  received  favorable  comment  from  other  parts 
of  the  country  as  well  as  from  our  own  members. 
And  at  this  time  we  wish  to  lift  the  veil  of  secrecy 
and  to  give  credit  where  credit  is  due.  The  author 
of  that  column  is  not  the  editor  but  is  Dr.  Floward 
Stokes  of  Florence,  the  Assistant-Secretary  of  the 
Association. 

Activities  of  County  and  District  Societies 

Our  larger  county  societies  have  been  carrying  on 
their  usual  activities  and  some  of  the  scientific  pro- 
grams which  they  have  presented  have  been  out- 
standing. It  is  to  be  regretted  that  many  of  our 
smaller  societies  have  been  forced  to  curtail  their 
programs  to  a large  extent. 

The  various  district  societies  have  had  good  meet- 
ings and  it  is  our  hope  that  the  officers  of  these 
district  organizations  will  plan  to  increase  the  num- 
ber of  meetings  each  year  so  as  to  give  the  mem- 
bers of  the  small  county  societies  more  opportunity 
for  scientific  stimulation. 

Recently,  the  county  societies  of  Darlington,  Dil- 
lon, Florence  and  Marion  agreed  to  have  a mutual 
scientific  program  once  a month — while  still  main- 


taining each  county  society  as  an  integral  organi- 
zation for  the  transaction  of  business — and  such  a 
plan  might  be  used  by  other  county  societies. 

Procurement  and  Assignment 

During  the  past  year,  Dr.  W.  L.  Pressly,  State 
Chairman  for  Procurement  and  Assignment  of 
Physicians,  and  his  Advisory  Committee  have  scrap- 
ed the  bottom  of  the  barrel  and  except  for  a few 
isolated  instances  we  anticipate  no  further  induction 
into  service  of  our  members.  The  task  of  relocat- 
ing physicians  and  of  securing  physicians  for  needy 
areas  continues,  however.  Dr.  Pressly  has  done  a 
good  job  in  this  field  and  the  entire  medical  pro 
fession  owes  him  a debt  of  gratitude  for  his  cap- 
able and  untiring  work. 

A.  M.  A.  House  of  Delegates 

At  the  last  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  there  was  a re- 
apportionment of  delegates,  since  the  total  member- 
ship must  not  exceed  175.  In  the  shuffle,  we  lost 
one  seat  and  are  now  entitled  to  only  one  delegate. 

Your  Secretary  feels  that  a far  fairer  and  more 
representative  House  of  Delegates  of  the  A.  M.  A. 
would  be  secured  if  each  state  association  was  en- 
titled to  a minimum  of  two  rather  than  one  delegate 
and  suggests  that  this  House  of  Delegates  present 
such  a resolution  to  the  House  of  Delegates  of  the 
American  Medical  Association  for  consideration. 

Looking  Ahead 

For  several  years  proposals  have  been  made  to 
change  the  present  type  of  medical  practice  and  to 
bring  the  Federal  Government  into  the  field  of  medi- 
cal care.  These  proposals  were  brought  to  a head 
during  the  past  year  through  the  introduction  of 
Senate  Bill  1161 — now  widely  referred  to  as  the 
Wagner-Murray-Dingell  Bill.  The  medical  profes- 
sion fought  the  proposed  legislation  vehemently. 
At  the  present  time  indications  are  that  Senate  Bill 
1161  will  not  be  enacted  into  law  but  it  is  highly 
probable  that  some  form  of  Federal  participation 
or  supervision  will  be  forthcoming  in  the  field  of 
medicine  if  certain  changes  are  not  made  in  the 
meanwhile. 

At  the  same  time,  there  has  been  a growing  feel- 
ing among  physicians  that  our  national  organization, 
the  American  Medical  Association,  has  not  given 
the  aggressive  and  progressive  leadership  which  ap- 
pears vital  today.  Discussions  at  the  last  meeting 
of  the  House  of  Delegates  of  the  American  Medical 
Association  and  subsequent  discussions  in  national 
and  state  and  local  conferences,  the  formation  of  the 
United  Public  Health  League  and  of  the  Associa- 
tion of  American  Physicians  and  Surgeons.  The  re- 
cent opening  of  an  American  Medical  Association 
office  in  Washington  in  spite  of  strong  objection 
on  the  part  of  some  officials  of  that  organization — 
all  of  these  point  to  a state  of  unrest  and  dissatis- 
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faction  and  dissension  in  the  ranks  of  physicians 
themselves. 

As  your  Secretary  has  watched  these  develop- 
ments, as  he  has  talked  with  physicians,  as  he  has 
read  the  letters  which  have  appeared  in  our  Journal 
and  the  editorial  comments  in  other  medical  and 
non-medical  publications,  as  he  has  discussed  the 
problem  of  medical  care  with  men  and  women  out- 
side the  medical  profession — he  has  come  to  certain 
conclusions : 

1.  While  good  medical  care  is  available  to  the 
great  majority  of  American  people,  there  is  still  a 
large  number  to  whom  it  is  not  available — and  pro- 
visions must  be  made  to  care  for  this  condition. 

2.  While  the  medical  profession  should  assume 
the  leadership  in  bringing  about  changes  in  the 
broad  field  of  medical  care,  it  should  not  attempt 
to  do  the  work  alone  but  should  solicit  the  advice 
and  aid  of  other  groups  and  agencies  directly  con- 
cerned. 

3.  Although  our  national  organization  may  not 
wield  as  strong  an  influence  today  as  it  did  former- 
ly, our  state  association  and  individual  physicians  are 
still  respected  and  the  opinions  which  they  express 
still  carry  weight. 

With  these  conclusions  in  mind,  your  Secretary, 
as  an  individual  and  not  as  an  official  of  this  Asso 
ciation,  invited  a representative ' group  to  Florence 
for  discussion.  Among  those  present  were  an  in- 
dustrialist, an  insurance  man,  a hospital  administra- 
tor, a public  health  official,  a general  practitioner, 
a surgeon,  an  internist,  the  Dean  of  our  Medical 
College  and  the  Chairman  of  our  Council.  Although 
each  of  these  men  held  a key  position  in  some 
organization,  it  was  clearly  understood  that  no  one 
was  present  in  an  official  capacity  but  rather  in  the 
role  of  a citizen  of  South  Carolina  concerned  with 
the  welfare  of  the  people  of  the  state. 

Following  a free  and  extensive  exchange  of  ideas, 
your  Secretary  was  requested  to  formulate  a Ten 
Point  Program  and  to  present  this  to  similar  groups 
in  other  sections  of  the  state  for  discussion.  A Ten 
Point  Program  was  formulated  and  plans  were  laid 
for  other  meetings.  Due  to  the  shortness  of  time 
and  other  factors,  only  one  such  meeting  has  been 
held  but  that  was  highly  successful.  Under  the 
leadership  of  a special  committee,  appointed  by  the 
President  of  the  Columbia  Medical  Society,  and 
headed  by  Dr.  Fleyward  Gibbes,  a representative 
group  of  men  met  in  this  hotel  last  week.  The  Ten 
Point  Program  was  freely  discussed,  section  by 
section,  and  minor  changes  were  made.  It  was  the 
sense  of  this  meeting  that  there  was  an  urgent  need 
for  the  adoption  of  such  a program.  The  committee 
from  the  Columbia  Medical  Society  made  immedi- 
ate plans  for  a call  meeting  of  the  Society  to  con- 
sider the  program.  At  the  special  meeting  held  last 
Friday,  April  7,  1944,  the  Columbia  Medical  Society 
adopted  the  Program  unanimously  and  asked  your 


Secretary  to  present  the  program  to  this  House  of 
Delegates  for  consideration  and  action. 

Perhaps  it  would  be  best  for  this  House  of  Dele- 
gates to  defer  any  action  on  this  subject  until  the 
plan  could  be  presented  to  physicians  and  representa- 
tives groups  in  every  section  and  until  other  county 
societies  could  study  it  in  detail.  Unfortunately  to 
adopt  such  a procedure  would  mean  a delay  which 
might  court  disaster  in  this  day  of  quick  change. 
Your  Secretary,  therefore  with  a sense  of  trepida- 
tion— since  secretaries  are  supposed  to  carry  out 
suggestions  rather  than  to  make  them — presents 
this  Ten  Point  Program  and  a plan  for  putting  this 
program  into  action. 

Ten  Point  Program 

1.  Cooperation 

To  promote  closer  cooperation  and  better  under- 
standing between  all  groups  and  individuals  con- 
cerned with  providing  and  improving  medical  care 
for  the  people  of  South  Carolina. 

2.  Political  Control 

To  prevent  political  control  or  domination  of 
medical  practice  or  of  medical  education. 

3.  Study 

To  assemble  and  to  amplify  studies  relative  to 
the  need  and  availability  of  medical  care  in  each 
county  of  the  state  and  in  the  state  at  large,  and  to 
publicize  these  findings. 

To  study  all  agencies  in  the  state  which  are  in- 
volved  in  the  administration  of  medical  care  as  to 
the  type  of  work  which  they  are  doing  and  the  ef- 
fectiveness of  the  work  which  is  being  done. 

To  promote  plans  for  providing  or  improving 
medical  care  where  there  is  a need. 

4.  Care  of  Indigent 

To  prepare  a uniform  plan  for  the  hospital  care 
of  the  indigent,  financed  by  public  county  funds, 
which  may  be  used  by  individual  counties  or  by 
groups  of  counties  for  their  indigent  sick,  and  to 
promote  the  general  adoption  of  such  a plan. 

To  promote  the  establishments  of  clinics  in  each 
county  for  the  indigent  ambulatory  patients,  financed 
by  public  county  funds  and  operated  or  supervised 
by  established  hospitals  or  by  the  county  medical 
society. 

5.  Hospital  Insurance 

To  make  voluntary  hospital  insurance  available 
to  all  the  people  of  the  state  and  to  promote  the 
widespread  purchase  of  such  insurance. 

6.  Hospitals 

To  study  the  present  availability  and  facilities  of 
hospitals  in  the  state  and  to  promote  the  establish- 
ment of  well-equipped  and  adequately-staffed  hos- 
pitals in  needy  areas. 

To  stimulate  the  State  Medical  Association  to 
establish  standards  for  hospitals  in  South  Carolina 
and  to  make  public  the  names  of  those  hospitals 
which  meet  these  standards. 

7.  Group  Health  Insurance 

To  promote  the  establishment  of  group  health 
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insurance  plans  in  all  industries,  large  and  small,  in 
South  Carolina. 

8.  Standards  far  Insurance 

To  establish  standards  for  insurance  companies 
selling  hospital  or  group  health  insurance  in  South 
Carolina  and  to  publish  the  names  of  tho  e who 
meet  these  standards. 

9.  Medical  and  Nursing  Education 

To  promote  the  securing  of  adequate  funds  and 
facilities  for  the  operation  of  the  Medical  College 
of  the  State  of  South  Carolina. 

To  promote  advancement  in  nursing  education 
and  nursing  care  in  the  state. 

To  promote  the  establishment  of  a loan  fund 
whereby  worthy  young  men  and  women  of  the  state 
who  are  financially  unable  to  meet  the  strain  of  a 
medical  education  may  be  ab’e  to  secure  aid. 

10.  Education  of  flic  Public 

To  acquaint  the  citizens  of  the  state  with  regard 
to  the  agencies  and  facilities  in  the  fields  of  medical 
care,  public  health,  hospital  and  industrial  insurance, 
and  to  encourage  the  people  to  use  them  on  a much 
greater  scale. 

Method  of  Action 

The  South  Carolina  Medical  Association  shall 
sponsor  and  organize  a South  Carolina  Committee 
on  Medical  Care.  The  Committee  shall  be  composed 
of  fifteen  men  as  follows: 

Two  representatives  from  Industry 

Two  representatives  from  Labor 

Two  representatives  from  Agriculture 

One  representative  from  the  State  Medical  College 

One  representative  from  the  State  Board  of  Health 

One  representative  from  Insurance 

One  Lawyer 

One  Hospital  Administrator 
Four  Practicing  Physicians. 

Members  of  the  Committee  shall  be  nominated 
by  individuals  or  organizations  in  the  fields  which 
they  represent  and  appointed  by  the  South  Carolina 
Medical  Association.  This  Committee  shall  be  re- 
sponsible for  putting  into  effect,  through  such 
methods  as  seem  best,  the  different  parts  of  the 
Ten  Point  Program. 

Your  Secretary  does  not  believe  that  such  a 
program  can  be  of  any  value  unless  a central  office 
is  established  and  a full  time  executive  secretary 
employed.  To  do  this  would  require  money — some- 
thing in  the  neighborhood  of  $10,000  for  the  first 
year.  Your  Secretary  would  suggest  therefore,  that 
should  this  plan  be  adopted  this  House  of  Delegates 
authorize  the  Council  to  appropriate  an  amount, 
not  to  exceed  $2,500,  toward  the  first  year’s  opera- 
tion of  the  program.  He  believes  that  our  treasury 
can  well  afford  such  an  expenditure  and  that  in  no 
way  could  we  spend  the  money  for  a better  purpose. 

An  alternative  plan  would  be  to  have  the  South 
Carolina  Medical  Association  adopt  the  Ten  Point 
Program  and  sponsor  it  alone.  This  could  be  done 


through  the  employment  of  a full  time  executive 
secretary  at  a salary  of  something  like  $5,000  a 
year.  Such  a plan  might  appeal  to  certain  members 
of  this  House  of  Delegates  but  your  Secretary 
does  not  believe  that  it  would  be  as  effective  as  a 
joint  sponsorship  of  the  program  as  proposed  above. 

Respectively  submitted, 

Julian  P.  Price,  Secretary 

The  Chair:  You  have  heard  the  report  of  the 
Secretary,  what  is  your  pleasure?  (It  was  moved 
and  seconded  that  the  report  of  the  Secretary  be 
adopted)  Is  there  any  discussion? 

Dr.  Pen  Wyman : Since  Dr.  Price  offered  an 
alternative  method  of  caring  for  this  question  of 
some  form  of  Medical  Service,  would  it  be  proper 
to  adopt  it  as  it  is,  because  that  would  leave  it 
where  we  started,  unless  we  adopt  his  final  sug 
gestion  as  the  method  of  procedure  there.  (After 
discussion) 

Dr.  Wm.  Weston:  Is  any  additional  information 
to  be  brought  out  by  any  other  body? 

The  Chair:  The  Council  has  a report,  yes. 
Doctor  Weston:  I move  we  defer  action  on  it 
until  we  hear  Council’s  report.  (The  above  motion 
was  seconded  and  unanimously  passed.) 

The  Chair:  We  will  now  have  the  report  of  Dr. 
F.  G.  Cain,  Chairman  of  Council. 

Doctor  Cain : Before  I make  my  prepared  report 
I find  myself  slightly  on  the  spot  by  the  motion 
which  has  just  been  made  relative  to  the  Secretary’s 
Report,  but  I believe  that  I can  state  the  concensus 
of  opinion  of  the  Council  relative  to  the  Secretary’s 
Report,  which  of  course,  was  read  to  Council  and 
approved  in  two  parts  this  morning. 

First:  The  Secretary’s  Report  on  the  activities  of 
the  association  which  is  the  first  part  of  this  report 
should  be  considered  separately  from  the  proposals 
made  by  the  Secretary  in  the  second  part  of  his 
report.  Therefore,  I am  taking  it  upon  myself,  as 
Chairman  of  the  Council,  having  received  this  morn- 
ing the  ideas,  as  expressed  by  the  remainder  of 
Council,  the  thought  was  that  someone  might  make 
a motion  that  the  President  appoint  a committee 
from  the  floor  to  take  under  advisement  the  recom- 
mendations of  the  Secretary, — this  committee  to 
withdraw  and  knock  their  heads  together  and  come 
back  and  report  to  the  House  of  Delegates,  later 
this  evening,  at  which  time  a discussion  of  the  10 
Point  Program  might  be  taken  up.  The  individual 
members,  in  the  meantime  having  had  an  opportuni- 
ty to  mull  over  to  themselves  the  possibilities  con- 
tained in  these  recommendations.  I believe  that  is 
about  as  concise  a statement  of  fact  as  I can  give 
relative  to  that  particular  point. 

So  now  you  come  down  to  the  activities  of 
Council  during  the  year  1943  and  1944.  First  of  all, 
your  Council  has  not  of  necessity  been  quite  so  busy 
during  the  past  12  months  as  they  were  during  the 
previous  12  months  due  largely  to  the  fact  that  our 
ex-officio  job  as  members  of  the  procurement  and 
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assignment  service  has  somewhat  lessened,  as  you 
well  know,  that  our  men  are  largely  gone  and  we 
have  no  more  to  send. 

The  outstanding  matter  considered  and  carried 
out.  with  certain  limitations  by  your  Council,  dur- 
ing the  interim  period,  was  the  action  taken  upon 
the  recommendation  of  our  President,  Dr.  Smith,  in 
attempting  to  do  something  to  relieve  the  situation 
in  South  Carolina  insofar  as  the  care  of  the  people 
of  the  State  is  concerned.  You  will  recall  that  last 
year,  in  his  presidential  address,  President  Pitts 
upon  retiring  called  your  attention  to  the  fact  that 
the  State  Legislature  had  before  it  at  that  time, 
and  it  was  subsequently  passed,  the  appointment 
of  a committee  to  review  the  condition  of  medicine 
in  South  Carolina.  Not  only  because  of  that  stimu- 
lus but  because  of  a natural  feeling  of  the  necessity 
for  us  to  get  at  once  something  done,  your  council 
drew  up  a plan  for  the  care  of  the  people  of  South 
Carolina.  The  success  of  the  plan  was  to  depend 
upon  the  availability  of  funds  which  were  supposed 
to  be  in  the  hands  of  the  State  Board  of  Health, 
that  was  the  idea  we  had.  I believe  I am  making  a 
correct  statement  of  facts.  Subsequently  it  developed 
these  funds  were  not  available  and  we  never  had 
the  chance  of  drawing  upon  the  State  Board  of 
Health  for  financial  assistance. 

The  idea  in  brief  was  that  we  were  to  employ,  or 
subsidize  various  physicians,  who  might  be  avail- 
able, to  go  out  into  the  smaller  communities,  who 
had  lost  their  positions  during  the  call  to  arms,  and 
in  that  way  we  were  going  to  attempt  to  furnish 
medical  care  to  these  people.  You  were  informed 
of  this  action,  in  the  Journal,  but  officially  your 
Council  is  now  making  a report  of  the  action 
which  was  taken  by  Council.  We  never  got  any 
where,  but  I think  it  was  a move  definitely  in  the 
right  direction  and  the  funny  thing  is  I almost  for- 
got to  tell  you  about  it,  in  my  report,  that  is  one 
thing  I had  in  my  mind.  Dr.  Price  drops  a little 
word  in  my  ear  that  the  Public  Health  Service  had 
a representative  down  at  Walterboro,  down  there 
and  before  we  got  this  thing  underway,  we  were 
talking  about  what  we  wanted  to  do,  the  fellow 
hastened  by  to  Washington  and  wanted  to  adopt 
it  as  the  Public  Health  Service  Plan.  Here  it  is,  the 
U.  S.  Public  Health  Service  Plan,  almost  carrying 
out  the  proposals  of  your  S.  C.  President  Smith 
to  be  a nation-wide  proposition.  So,  once  again, 
South  Carolina  has  been  first. 

REPORT  OF  THE  COUNCIL  OF  THE  S.  C. 
MEDICAL  ASSOCIATION,  ANNUAL  MEET- 
ING APRIL  11,  1944 

To  the  President  and  House  of  Delegates: 

Gentlemen,  the  Council  has  considered  the  report 
of  the  Secretary-Treasurer  of  the  Association  and 
finds  that  the  affairs  of  the  Association  have  been 
conducted  in  a most  efficient  and  commendable 
manner  during  the  past  year. 
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Specificially  the  Council  desires  to  call  to  your 
attention  to  the  excellent  financial  condition  of  your 
association.  Originally  it  was  the  wish  of  this 
Association  to  build  up  a reserve  of  $6,000.00.  At 
present,  the  reserve  fund  has  reached  the  amount  of 
$6,500.00. 

In  addition  to  this,  I should  state  that  the  above 
condition  of  our  reserve  fund  was  brought  about 
by  a net  profit  of  $3,000.00  during  the  past  year,  as 
was  shown  in  the  auditor’s  report,  published  in  the 
March  issue  of  the  Journal.  The  budget  for  the 
coming  year,  adopted  by  Council  this  morning  calls 
for  the  expenditure  of  approximately  $9,000.00  dur- 
ing the  coming  year.  Therefore,  it  is  at  once  evident 
that  there  should  be  no  relaxation  in  the  support 
of  the  association  by  its  members. 

It  is  recommended  that  the  Secretary  of  the  As- 
sociation be  requested  to  attend  the  coming  meet- 
ing of  the  American  Medical  Association  and  that 
his  expenses  be  defrayed  by  this  organization. 

It  is  recommended  that  a custom  of  presenting 
a gift  to  the  retiring  president  be  inaugurated  and 
that  the  council  be  empowered  to  make  necessary 
arrangements  therefor. 

Council  had  under  consideration  the  enormous 
amount  of  work  entailed  in  securing  exhibits  for 
our  meeting  and  has  under  advisement  the  appoint- 
ment of  a permanent  chairman  of  exhibits,  whose 
duty  it  will  be  to  handle  the  details  of  this  important 
feature  of  our  annual  meetings. 

Council  has  been  officially  notified  that  the  re 
apportionment  of  delegates  to  the  House  of  Dele- 
gates to  the  American  Medical  Association,  where- 
in the  S.  C.  Medical  Association  is  now  entitled  to 
only  one  (1)  delegate  to  the  National  Organization. 
Under  the  present  system  of  apportionment  South 
Carolina  could  not  again  have  two  (2)  delegates 
for  a period  of  three  years,  and  then  provided  our 
numerical  strength  is  sufficient.  Pursuant  to  the 
above  facts,  your  Council  recommends  for  your 
consideration  the  passage  of  the  following  resolu- 
tion : 

\\  hereas,  the  By-laws  of  the  American  Medical 
Association  provide  that  the  total  membership  of 
the  House  of  Delegates  of  the  American  Medical 
Association  shall  not  exceed  175,  and 

\\  hereas,  the  apportionment  of  delegates  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation is  made  upon  the  basis  of  membership  alone 
with  each  constituent  organization  entitled  to  a 
minimum  of  one  delegate,  and 

W hereas,  such  an  apportionment  does  not  take  in- 
to consideration  the  civilian  population  which  the 
constituent  associations  serve  nor  the  geographical 
size  of  the  various  states,  and 

Whereas,  under  the  present  method  of  apportion- 
ment one  state  (New  York)  has  three  more  dele- 
gates than  eighteen  states  (Arizona,  Delaware.  Dis- 
trict of  Columbia,  Idaho,  Kansas,  Maine,  Montana. 
Nevada,  New  Hampshire,  New  Mexico,  North 
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Dakota,  Oregon,  Rhode  Island,  South  Carolina, 
South  Dakota,  Utah,  Vermont,  Wyoming)  com- 
bined, and  two  states  (Pennsylvania  and  Illinois) 
with  a combined  civilian  population  of  17.8  million 
are  entitled  to  the  same  number  of  delegates  as 
ten  states  (West  Virginia,  Virginia,  North  Carolina, 
South  Carolina,  Georgia,  Florida,  Alabama,  Missis- 
sippi, Louisiana,  Tennessee)  with  a civilian  popula- 
tion of  25.4  millions,  and 

Whereas,  the  present  method  of  apportionment  of 
delegates  is  based  upon  the  apportionment  of  repre- 
sentatives in  the  United  States  House  of  Representa- 
tives but  does  not  take  into  consideration  the 
method  of  representation  in  the  United  States 
Senate. 

Be  it  resolved  that  the  House  of  Delegates  of  the 
South  Carolina  Medical  Association  petition  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation to  amend  its  constitution  and  by-laws  so 
that  the  minimum  number  of  delegates  to  which 
each  constituent  organization  is  entitled  shall  be  two 
instead  of  one. 

The  council  has  received  the  following  resolution 
from  the  Edisto  Medical  Society : 

The  House  of  Delegates 

South  Carolina  Medical  Association 

Greetings  : 

The  Edisto  Medical  Society  sends  the  following 
resolutions : 

Whereas ; 

The  Medical  Profession  has  never  advertised  it- 
self to  the  world  nor  paraded  its  wares,  being  con- 
tent to  render  the  services  it  felt  were  its  responsi- 
bility and  to  leave  prestige  and  public  approval  to 
its  natural  courses,  and  have,  till  ruled  otherwise, 
thought  of  itself  as  a profession  and  tried  to  make 
it  a noble  one,  making  every  effort  to  fill  the  de- 
mands made  on  it  by  progress  and  human  needs, 
feeling  that  in  doing  so  it  was  doing  more  than 
any  other  group  or  class  in  the  long  history  of 
civilization, 

and 

Whereas ; 

There  has  arisen  political  agitators  and  Socialistic 
minded  others  who  are  taking  advantage  of  our 
past  ethical  conduct  as  well  as  making  insidious  at- 
tacks on  the  institution  of  private  practice  of  medi- 
cine, parading  its  faults  and  failures  and  never 
giving  one  thought  or  any  consideration  to  our 
virtues  but  warping  the  public  mind  against  the 
profession  and  the  system  of  private  practice. 

Be  it  resolved  that ; 

We  make  every  effort  to  place  before  the  public 
through  the  press,  radio,  popular  magazines  and  by 
other  means  that  is  legitimate,  the  purpose,  ambiti- 
ons, accomplishments  and  spirit  of  service  of  the 
medical  profession, 

and 

Be  it  resolved  that ; 

We  as  a society  employ  some  effective  publicity- 


person,  or  persons  to  keep  these  facts  and  ideas 
before  the  public  continuously  even  at  the  cost  of 
space  in  the  press,  if  need  be, 
and 

Be  it  resolved  that ; 

Such  an  amount  be  assessed  each  doctor  in  the 
Society  as  is  necessary  to  carry  this  plan  to  effective 
conclusion, 

and 

Be  it  resolved  that ; 

A committee  be  appointed  by  the  President  of 
the  Society  to  put  this  into  effect  at  the  earliest 
date, 

and 

Be  it  resolved  that ; 

The  State  Society  suggests  the  above  resolutions 
to  the  State  Societies  and  to  the  American  Medical 
Association,  so  that  this  will  be  an  effective  nation 
wide  program. 

Now,  to  handle  that  last  resolution, — I had  a 
plan  but  in  view  of  the  fact  there  is  a Ten  Point 
Plan  before  us  which  has  not  been  carried  any 
further,  I don’t  know,  but  I will  make  this  proposal 
anyhow,  based  on  the  feeling  some  action  for  con- 
sideration of  the  Ten  Point  Program  will  be  taken. 

It  would  appear  to  your  Council  that  the  subject 
matter  of  this  resolution  is  included  in  the  con- 
sideration of  the  TEN  POINT  PROGRAM  pro- 
posed by  our  Secretary  this  evening,  and  therefore, 
should  not  require  separate  consideration  by  your 
Honorable  body. 

Respectfully  submitted, 

F.  G.  Cain,  Chairman. 

(Applause) 

Motion : Motion  is  made  and  seconded  that  the 
report  be  adopted  in  its  several  provisions. 

The  Chair : Is  there  any  discussion  ? 

Doctor  Guess:  It  seems  this  report  covers  a great 
deal  of  territory,  with  its  several  provisions,  with- 
out taking  them  up  separately.  We  have  a great 
confidence  in  our  Council  and  still  we  should  not 
cover  that  much  territory. 

The  Chair:  Any  further  discussion? 

Dr.  Price : It  can  all  be  covered  quickly.  The  first 
recommendation  is  that  the  Secretary  of  the  Asso- 
ciation be  requested  to  attend  the  meeting  of  the 
American  Medical  Association  and  that  his  ex- 
penses be  defrayed  by  this  organization. 

The  second  is  that  it  is  recommended  that  a 
custom  of  presenting  a gift  to  the  retiring  president 
be  inaugurated. 

And  then  the  resolution  with  regard  to  the  num- 
ber of  delegates  to  the  A.  M.  A. ; and  then  the  final 
recommendation  that  no  action  be  taken  on  the 
resolution  from  the  Edisto  Medical  Society  until 
the  Ten  Point  Program  be  discussed.  There  are 
only  four  specific  recommendations. 

Dr.  F.  G.  Cain : Perhaps  I didn’t  get  it  over,  but 
in  my  first  extemporaneous  presentation  of  being 
put  “on  the  spot”  it  was  my  intention  of  proposing 
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on  behalf  of  Council  that  the  President  appoint  a 
committee  to  review  this  Ten  Point  Program  and 
report  later  this  evening. 

The  Chair:  Is  there  any  further  discussion? 

Dr.  Goldsmith : I agree  with  Doctor  Guess,  this  re- 
port can’t  be  accepted  in  toto.  I make  the  motion 
that  the  motion  to  accept  it  be  tabled  and  that  the 
report  be  accepted  as  information. 

The  motion  to  table  was  seconded  and  passed. 

Motion:  Motion  is  made  by  Dr.  Jennings  and 
duly  seconded  and  passed  that  the  resolutions  of 
Council  be  taken  up  individually. 

1.  The  first  recommendation  concerned  the  con- 
sideration of  the  Secretary’s  Ten  Point  Program 
and  recommended  a committee  be  appointed  to 
make  a study  and  report  to  the  House  of  Delegates 
before  the  meeting  is  over. 

Motion:  Doctor  Jennings — I move  the  acceptance 
of  the  recommendation  of  the  Council,  as  regards 
the  Ten  Point  Program  that  it  be  referred  to  a 
reference  committee  to  report  later  this  afternoon. 

(This  motion  was  seconded  and  unanimously 
passed.) 

The  Chair:  If  agreeable  to  the  House  of  Dele- 
gates, we  have  a committee  on  Medical  Policy  and 
the  Chair  would  like  to  refer  this  matter  to  the 
Committee  of  Medical  Policy,  headed  by  Dr.  J.  D. 
Guess. 

Motion:  Motion  was  made  to  adopt  the  second 
recommendation  of  Council  that  the  Secretary  be 
requested  to  attend  the  coming  meeting  of  the 
A.  M.  A.  and  that  his  expenses  be  defrayed  by  the 
State  Association. 

The  Chair:  He  will  not  be  going  as  an  official 
delegate,  the  idea  is  for  him  to  go  so  that  he  can 
glean  such  crumbs  of  knowledge  that  might  be 
available  and  that  will  effect  our  societies  here. 

(The  motion,  above  made,  was  seconded  and 
passed  unanimously.) 

The  Vice-President  Takes  the  Chair:  (It  was 
moved  and  seconded  and  unanimously  passed  that  a 
custom  of  presenting  a gift  to  the  retiring  presi- 
dent be  inaugurated  and  that  the  council  be  em- 
powered to  make  necessary  arrangements  therefor.) 

President  Resuming  the  Chair:  Thank  you  Mr. 
Vice-President. 

Motion : A motion  was  made,  relative  to  the  ap- 
portionment of  delegates  to  the  A.  M.  A.,  that  the 
resolution  of  Council  be  passed  that  the  House  of 
Delegates  of  the  S.  C.  Medical  Association  petition 
the  House  of  Delegates  of  the  American  Medical 
Association  to  amend  its  constitution  and  by-laws 
so  that  the  minimum  number  of  delegates  to  which 
each  constituent  organization  is  entitled  shall  be 
two  instead  of  one. 

(This  motion  was  seconded  by  a member  who 
stated  that  this  was  the  most  important  thing  that 
Council  has  proposed.  It  was  also  suggested  that 
the  resolution  be  read  in  detail  again.) 

Doctor  Weston  : If  by  that  motion  it  is  contem- 


templated  the  number  of  delegates  in  the  House  of 
Delegates  be  increased  from  its  present  number, 
175,  to  an  additional  number  or  that  the  larger  dele- 
gations be  reduced  by  that  number,  if  that  is  the 
idea,  I think  anyone  in  this  room,  who  has  been  a 
member  of  that  House  of  Delegates  can  assure  you 
that  will  never  pass.  Because  the  delegations  from 
•New  York,  Pennsylvania,  Illinois  and  Massachusetts 
will  simply  get  together  and  it  will  be  defeated. 
Now,  if  you  want  to  increase  the  number,  without 
effecting  the  number  from  those  bigger  states,  I be- 
lieve it  will  have  a chance  of  passing. 

The  Chair:  Is  there  any  further  discussion? 

(The  motion  which  had  been  made  and  seconded 
was  unanimously  passed. 

The  Chair:  The  final  resolution  of  Council,  re- 
garding the  Edisto  Medical  Society’s  resolution,  was 
that  any  action  on  same  be  deferred  until  after  the 
hearing  on  the  so-called  Ten  Point  Program.  If  it 
is  agreeable  to  the  House  of  Delegates  the  Presi- 
dent will  refer  this  Edisto  Resolution  along  to 
the  Medical  Policy  Committee  along  with  the  Ten 
Point  Program.  (There  was  no  objection.) 

Appointment  of  Resolutions  Committee:  The 

Chair  will  appoint  Doctors  George  Johnson,  C.  C. 
Ariail  and  Leon  Wells  on  the  resolutions  committee. 

Report  of  Delegate  to  the  American  Medical 
Association : 

Dr.  T.  A.  Pitts:  That  report,  as  you  see  noted 
in  the  program,  was  submitted  and  published  in 
the  Journal  of  the  S.  C.  Medical  Association  of 
July,  1943,  and  carried  no  resolutions,  therefore  I 
think  it  would  be  superfluous  to  use  the  time  of 
this  association  to  read  that  report. 

The  Chair:  You  have  heard  this  report  of  Doctor 
Pitts,  as  reported  in  the  Journal,  we  will  receive  it 
as  information. 

Report  of  the  Executive  Committee  of  State  Board 
of  Health : 

EXECUTIVE  COMMITTEE  OF  THE  STATE 
BOARD  OF  HEALTH 
TO:  THE  SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 

Gentlemen : The  following  is  taken  bodily  from 
the  report  of  the  secretary  and  State  Health  Officer 
in  the  sixtv-fourth  annual  report  of  the  State  De- 
partment of  Health  which  is  a book  of  some  300 
pages  presenting  in  detail  the  department’s  activities. 

The  offices  of  the  State  Board  of  Health  are 
situated  in  the  Wade  Hampton  Office  Building  and 
occupy  the  entire  fourth  floor  and  half  of  the  fifth 
floor.  It  is  considered  by  visitors  one  of  the  finest 
equipped  health  departments  of  any  state.  Especially 
are  they  enthusiastic  over  our  laboratory  facilities, 
which  are  second  to  none  in  the  United  States  al- 
though some  laboratories  have  much  larger  person- 
nel and  the  space  devoted  to  laboratory  work  is 
greater. 
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The  State  Board  of  Health  consists  at  the  present 
time  of  the  following  divisions: 

1.  Administration 

2.  Hygienic  Laboratory 

3.  Vital  Statistics 

4.  Rural  Sanitation 

5.  Maternal  & Child  Health 

6.  Crippled  Children 

7.  Industrial  Health 

8.  Dental  Division 

9.  Cancer  Control 

10.  Division  of  Preventable  Diseases 

11.  S.  C.  Sanatorium  (Tuberculosis). 

The  Division  of  Administration  is  directly  under 
the  supervision  of  the  State  Health  Officer  and  has 
under  it  the  personnel  charged  with  certain  duties. 
These  duties  are  the  supervision  and  regulations  of 
sewerage  and  waterworks,  milk  and  dairy  products 
and  the  control  of  shellfish,  and  the  sanitation  of 
canning  industries.  The  State  also  maintains  a very 
efficient  control  of  rat  proofing  and  the  eradication 
of  rodents  which  bring  typhus  fever  and  are  direct 
vectors  of  plague,  should  we  be  so  unfortunate  as 
to  ever  have  bubonic  plague  introduced  into  this 
State. 

Under  the  Division  of  Administration  is  also  the 
supervision  of  abattoirs,  food  handling  establish- 
ments and  the  examination  of  food  handlers,  the 
distribution  of  diphtheria  antitoxin,  small  pox  vac- 
cine, and  other  biological  products. 

Public  Health  Education  is  also  a function  of  the 
Division  of  Administration  and  is  one  of  the  most 
important  activities  of  the  State  Board  of  Health. 
It  brings  to  the  public  a knowledge  of  the  factors 
that  cause  sickness  and  death.  We  have  a program 
which  is  carried  on  through  radio  talks,  pamphlets, 
slides  and  all  forms  of  visual  education,  and  we 
feel  that  this  has  been  a great  addition  to  the  work 
of  the  State  Board  of  Health.  If  we  could  get  the 
public  to  know  what  the  doctors  know  in  regard 
to  the  cause  of  diseases  and  the  control  of  them 
we  would  have  much  better  health  conditions  and 
could  eradicate  a number  of  diseases.  Education 
through  the  hookworm  campaign  which  was  put  on 
from  1910  to  1914  caused  an  awakening  of  the  sani- 
tary conscience  of  the  South,  and  as  a result  is 
stimulated  all  the  present  health  activities. 

The  personnel  of  the  Administration  Division  is : 
James  A Hayne,  M.D.,  Secretary  of  the  Executive 
Committee  and  State  Health  Officer.  Mrs.  W.  R. 
Blackwell,  Secretary  to  Dr.  Hayne.  Miss  Fannie  O. 
Winter,  Steno-Clerk-Accountant  (State). 

The  next  division  in  order  of  establishment  is  the 
Hygienic  Laboratory.  Its  report  is  contained  in  this 
volume  and  reflects  great  credit  upon  this  division. 
It  shows  the  enormous  work  that  is  done  in  the 
examination  of  rabid  animals,  the  making  of  Was- 
sermann  tests  for  syphilis,  and  miscellaneous  exami- 
nation of  specimens  submitted  from  various  com- 
municable diseases.  The  report  of  the  Hygienic 


Laboratory  is  of  groat  interest  to  the  public  in 
South  Carolina  and  should  be  read  by  all.  We  are 
justly  proud  of  it  because  on  a test  made  by  the 
U.  S.  Public  Health  Service  this  laboratory  ranked 
third  among  the  States  of  the  Union.  Dr.  H.  M. 
Smith  is  the  efficient  director  of  the  Laboratory. 

Chronologically  the  next  division  formed  in  the 
South  Carolina  State  Board  of  Health  was  that  of 
Vital  Statistics,  which  was  established  in  1915-16. 
This  division,  Dr.  L.  A.  Riser,  Director,  is  really  the 
bookkeeping  division  of  the  Department  of  Health  as 
it's  figures  show  us  whether  we  are  making  progress 
in  the  control  of  communicable  diseases  and  the  re- 
duction of  the  general  death  rate  from  year  to  year. 
The  figures  of  this  department  are  verified  and  ap 
proved  by  the  U.  S.  Government  and  are  used  by  the 
Bureau  of  the  Census  as  being  accurate. 

These  statistics  show  conclusively  what  public 
health  education  and  public  health  relations  have 
done  toward  reducing  the  mortality  in  South  Caro- 
lina. 

The  annual  report  of  the  Vital  Statistics  Division 
is  a series  of  tables  which  give  births  and  deaths, 
birth  and  death  rates,  the  occurrance  of  certain 
specific  diseases  and  deaths  from  same.  The  maternal 
and  infant  death  rate  has  decreased.  At  one  time 
South  Carolina  had  more  maternal  deaths  per  birth 
than  any  other  State  in  the  Union  except  two — New 
Mexico  and  Louisiana.  Now  it  compares  favorably 
with  a number  of  States.  The  rate  decreased  slightly 
in  1942  and  is  now  5.2,  but  the  infant  death  rate 
decreased  from  72.6  in  1940-1  to  55.1  for  the  past- 
year.  That  means  that  through  our  Maternal  and 
Well  Baby  Clinics  we  have  been  able  to  reduce  both 
maternal  and  infant  death  rates.  Our  cancer  rate  is 
practically  the  same. 

We  have  had  great  difficulty  in  keeping  up  with 
the  enormous  increase  in  requests  for  birth  certifi- 
cates due  to  Selective  Service  and  the  requirement 
by  industries  for  birth  certificates  before  employ- 
ment. 

A very  interesting  and  comprehensive  report  is 
submitted  by  the  Division  of  Rural  Sanitation  and 
County  Health  Work.  The  division  has  suffered 
much  during  the  past  year  by  the  taking  of  its  per- 
sonnel into  the  Service.  However,  in  spite  of  this 
handicap  the  Division  is  doing  its  work  in  all  the 
counties  of  the  State,  and  in  the  report  of  its  Direc- 
tor, Dr.  Ben  F.  Wyman,  it  will  be  found  that  this 
division  carries  out  all  of  the  activities  that  are 
necessary  in  public  health  program. 

The  Division  of  Maternal  and  Child  Health  al- 
so submits  a very  comprehensive  report.  The  divi- 
sion has  had  many  duties  added  to  it  on  account  of 
the  War.  Its  efficient  director  is  Dr.  Hilla  Sheriff, 
and  the  fact  that  both  maternal  and  infant  death 
rates  have  been  lowered  is  largely  due  to  the  activi- 
ties of  this  division. 

The  Report  of  the  Division  of  Preventable  Diseases 
show  what  a great  work  has  been  done  around  the 
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War  Areas  in  South  Carolina  in  preventing  the 
spread  of  nia'aria  to  the  troops.  Within  a radius  of 
one  mile  from  the  perimeter  in  every  defense  area 
drainage,  oiling,  and  dusting  with  Paris  Green  is 
done  to  prevent  anophelos  mosquitoes  from  breed 
ing  within  these  areas,  and  as  a result,  the  report 
from  the  Fourth  Corps  Area  shows  an  extremely 
low  malaria  index  in  this  Area  among  the  troops 
where  it  was  feared  it  would  be  very  high,  as  South 
Carolina  was  regarded  as  one  of  the  malaria  States. 
The  report  of  Dr.  G.  E.  McDaniel,  in  charge  of  this 
Division,  is  of  great  interest  and  shou'.d  be  carefully 
perused. 

The  next  Division  formed  was  that  of  Crippled 
Children,  now  under  the  director  of  Dr.  G.  S.  T. 
Peeples.  His  report  shows  that  many  children  have 
been  benefitted  and  relieved  of  their  crippled  condi- 
tion. and  put  into  position  to  become  useful  citizens. 
We  do  not  have  sufficient  funds  to  properly  carry 
on  this  work  but  do  the  best  we  can  with  what 
funds  we  have. 

Industrial  Health,  under  the  direction  of  Dr. 
George  H.  Zerbst,  has  for  its  duties  the  prevention 
of  occupational  diseases  in  the  industries  of  the 
State,  and  it  must  be  remembered  that  we  now 
have  over  400,000  people  employed  by  the  industries 
in  South  Carolina,  which  is  one-fifth  of  the  popula- 
tion. and  that  we  have  not  properly  cared  for  the 
workers  in  these  industries  owing  to  lack  of  ap- 
propriation by  the  State  and  only  a very  small  ap- 
propriation by  the  Federal  Government.  We  hope 
that  both  the  State  and  the  Federal  Government 
will  increase  their  appropriations  for  this  work. 

Dr.  G.  A.  Bunch,  in  charge  of  the  Dental  Division 
of  the  State  Board  of  Health,  is  doing  most  ex- 
cellent work  in  educating  the  children  of  the  State 
in  dental  hygiene  and  in  doing  corrective  work  on 
the  teeth  of  the  school  children,  as  his  report  will 
testify. 

Cancer  Control  is  one  of  our  divisions,  and  it 
works  through  the  hospitals  that  have  facilities  for 
cancer  patients.  After  a diagnosis  is  made  and  the 
case  judged  to  not  be  hopeless  the  patient  is  cared 
for  at  the  hospital  and  his  expenses  paid  by  the 
State  and  Federal  Governments.  Cancer  is  one  of 
our  great  health  problems  at  the  present  time.  It 
has  not  decreased  as  have  other  diseases,  but  on 
the  other  hand,  is  steadily  increasing.  The  dath 
rate  from  this  dreadful  disease  in  1932  was  42.0 ; 
is  57.8  at  the  present  time.  Dr.  G.  S.  T.  Peeples,  who 
is  in  charge  of  this  division,  has  rendered  excellent 
services  and  he  is  ably  assisted  by  Miss  Hettie 
Bacon.  By  reason  of  the  insufficient  funds  this  work 
has  had  to  be  halted  each  year  until  additional 
appropriations  were  obtained. 

We,  of  course,  are  extremely  proud  of  our  Tuber- 
culosis Sanatorium,  which  is  second  to  none  in  the 
South,  and  under  its  efficient  superintendent.  Col. 
William  Moncrief,  we  have  hospitalized  all  the 
whites  who  have  applied  and  only  need  more  beds 
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in  order  to  hospitalize  the  negro  population,  which 
has  a much  larger  death  rate  than  has  the  white 
population.  Until  we  can  hospitalize  all  negroes  we 
can  not  control  tuberculosis. 

Two  great  accomplishments  in  public  health  in 
South  Carolina  are  the  reduction  of  typhoid  fever 
from  36.  to  2.  and  the  reduction  of  tuberculosis  by 
60%. This  has  all  been  accomplished  since  1915. 

The  year  has  been  a very  successful  year  for  the 
State  Board  of  Health,  and  in  spite  of  war  and  in 
spite  of  the  tremendous  influx  of  population,  we 
have  had  no  serious  epidemics  and  we  are  proud 
to  say  that  our  record  for  the  period  of  the  War 
has  proved  the  efficiency  of  a State  Board  of  Health 
and  its  necessity  in  the  economy  of  the  State. 

In  conclusion  I wish  to  announce  that  the  State- 
Health  Officer  and  Secretary,  Dr.  James  Adams 
Hayne.  has  concluded  33  years  of  great  service  to 
the  State  and  to  us  and  that  he  has  tendered  his 
resignation  and  will  rest  on  his  laurels  and  in  the 
high  regard  and  acknowledgment  of  all.  He  has  ac- 
cepted the  position  of  Director  of  Public  Health 
Education  to  the  Executive  Committee,  a position 
provided  by  the  last  Legislature,  and  will  practice 
his  art  in  less  strenuous  labor. 

The  vacancy  thus  created,  has  been  filled  by  the 
election  of  Dr.  Ben  F.  Wyman  as  Secretary  of  the 
Board  of  Health  and  State  Health  Officer. 

Dr.  Wyman  has  long  been  in  faithful  service  as 
Director  of  Rural  Sanitation.  He  brings  with  him  a 
thorough  knowledge  of  public  health  administration 
and  recognized  executive  ability.  To  him  we  shall 
look  with  confidence  for  continuance  of  improve- 
ment of  the  health  and  well  being  of  the  people. 

(Dr.  Lynch:  I would  like  to  urge  every  man  of 
you.  because  after  all,  you  are  individually  and  col 
lectively  members  of  the  State  Board  of  Health,  to 
at  least  survey  this  annual  report  of  the  State  De- 
partment of  Health.  This  report  I make  hits  the 
high  spots  and  a further  study  is  necessary  to  at- 
tain a full  knowledge  of  the  operations  of  this  Two 
Million  Dollars  a year  health  project.) 

THE  SOUTH  CAROLINA  CANCER 
COMMISSION 

The  Cancer  Commission  is  a legally  constituted 
advisory  body  to  the  Division  of  Cancer  Control  of 
the  State  Board  of  Health  and  serves  as  the  Cancer 
Committee  of  this  Association. 

Its  personnel  constitutes  also  the  majority  of  the 
membership  of  the  Executive  Committee  of  the 
Women’s  Field  Army  of  the  American  Society  for 
the  Control  of  Cancer.  In  this  latter  capacity  it 
supervises  the  educational  activities  of  this  division 
of  the  National  Society,  which  receives  an  appropria- 
tion of  $2000.00  per  yeaF  from  the  State  and  is 
under  the  direction  of  Mrs.  L.  O.  Mauldin,  Green- 
ville, Commander. 

In  the  Cancer  Corftrol  campaign,  organized  and 
under  way  for  the  month  of  April  with  govern- 


118 


The  Journal  of  the  South  Carolina  Medical  Association 


June,  1944 


mental  endorsement,  the  profession  as  a whole  is 
urged  to  cooperate  in  every  way  possible. 

The  educational  work  of  the  Health  Department 
in  cancer  is  largely  done  by  the  Women’s  Field 
Army,  and  Mrs.  Mauldin  and  her  associates  deserve 
full  active  support. 

As  usual  the  regular  appropriations  to  the  Division 
on  Cancer  Control  failed  to  carry  the  program  of 
diagnosis  and  treatment  of  worthy  cancer  cases 
through  the  fiscal  year  and  had  to  be  curtailed. 
However,  a deficiency  appropriation  from  the  State 
has  enabled  it  to  be  taken  up  again. 

In  the  War  interim  the  activities  of  the  Commis- 
sion have  not  been  normal,  but  afterwards  we  ex- 
pect that  a wide  and  far  reading  cancer  control  pro- 
gram will  be  undertaken. 

Respectfully  submitted, 

Kenneth  M.  Lynch,  M.D., 
Chairman. 

(Applause) 

APPOINTMENT  OF  COMMITTEE  TO  RE- 
VIEW THE  TEN  POINT  PROGRAM 

The  Chair : I referred  the  Ten  Point  Program  and 
other  matters  to  the  Committee  on  Medical  Policy, 
but  that  committee  doesn’t  happen  to  be  here,  I 
therefore  appoint : 

Dr.  T.  D.  Guess,  Dr.  Chapman,  Dr.  Robert  Wilson, 
Jr.,  and  Dr.  Baker. 

The  Chair:  What  is  your  pleasure  as  to  the  re- 
port of  the  Chairman  of  the  Committee  on  the 
State  Board  of  Health? 

(Motion  is  made  that  the  report  be  adopted  and 
received  as  information.) 

REPORT  OF  THE  CHAIRMAN  OF  THE 
STATE  BOARD  OF  MEDICAL  EXAMINERS 

Dr.  N.  B.  Heyward:  The  detailed  report  of  our 
activities  has  been  reported  in  the  Journal,  but  since 
the  last  report  to  this  body  a new  job  has  been  put 
on  us,  the  Government  brought  us  records  and  said 
they  convicted  doctors  in  South  Carolina  of  nar- 
cotic irregularities  and  our  State  Board  of  Health 
did  nothing  about  it,  that  they  served  their  present 
term  and  came  home  and  applied  for  the  narcotic 
license  and  they  couldn’t  refuse  to  give  the  license 
and  they  immediately  started  narcotic  activities 
again. 

The  law  reads,  any  doctor  in  South  Carolina  who 
has  committed  a felony  or  who  can  have  been 
shown  to  have  used  alcohol,  whisky  or  drugs  to 
such  an  extent  they  were  a menace  to  the  com- 
munity, this  committee  has  the  power  or  is  ordered 
to  revoke  or  cancel  their  license.  They  cited  8 doc- 
tors who  had  been  convicted.  They  issued  summons, 
they  came  before  us  and  we  listened  to  the  evidence 
the  Government  furnished  and  we  passed  on  it.  We 
would  like  for  you  to  look  on  us  as  standing  be- 
tween the  practitioner  and  the  Government.  We  do. 


Any  man  who  can  show  us  at  all  he  has  stopped 
the  use  of  narcotics  and  stopped  selling  them  for 
profit  and  is  serving  his  place  in  the  community, 
the  committee  does  nothing  about  it, — but  we  have 
the  power,  after  they  have  been  summoned  to  show 
cause,  we  have  the  power  to  revoke  or  suspend  their 
license  and  in  some  cases  we  have  done  them  a 
service  when  we  asked  them  to  surrender  their 
licenses.  We  have  some  men  who  were  derelicts 
before  and  now  they  are  serving  their  places  today 
and  are  out  doing  a good  job.  That  is  in  the  report 
but  the  job  is  in  our  hands  and  we  are  trying  to  do 
justice  by  it. 

Dr.  Smith:  May  I ask  a cjuestion?  How  do  you 
get  the  names  of  the  doctors  who  are  disbarred  that 
you  expect  to  try? 

Dr.  Heyward : The  U.  S.  Government  checks 
every  bit  of  narcotics  and  they  report  to  us  and 
give  us  the  names  and  they  come  with  the  protocols 
and  the  evidence  and  they  are  the  accusers  and  they 
present  the  evidence  to  us  and  we  pass  on  it  and 
we  try  to  do  that  as  best  we  can  and  protect  the 
practitioner,  of  course. 

(A  motion  was  made  to  receive  Dr.  Heyward’s 
report  as  information.) 

REPORTS  OF  STANDING  COMMITTEES 

Committee  on  Legislation  and  Public  Policy — Dr. 
N.  B.  Heyward. 

Dr.  Heyward : This  report  was  published  in  the 
Journal  for  April,  1944.  I will  not  read  it. 

Committee  on  Historical  Medicine  : Dr.  J.  I.  War- 
ing. 

Dr.  Waring:  It  is  in  the  Journal,  I will  not  re- 
peat it.  Our  Committee  is  not  discouraged  and  it 
hasn’t  been  encouraged  by  any  considerable  help 
from  the  membership. 

(Report  received  as  information.) 

Committee  on  Medical  Education  : Dr.  D.  S.  Pope. 

Dr.  Price:  Dr.  Pope  is  not  present,  but  that  re- 
port was  published  in  the  Journal,  and  carried  this 
recommendation.  (Recommendation  read  by  Dr. 
Price.) 

Dr.  Hayne : I move  the  recommendation  be 

adopted. 

(Motion)  : (This  motion  was  seconded  and  passed.) 

Committee  on  Tuberculosis:  Dr.  L.  F.  Hall. 

(Dr.  Hall  not  present.) 

Committee  on  Medical  Policy:  Dr.  J.  D.  Guess. 

Dr.  Price:  That  was  published  in  the  Journal, 
there  were  no  recommendations. 

Industrial  Committee : Dr.  R.  Dennis  Hill. 

(Dr.  Hill  was  not  present.  The  Chair  asked  if 
any  action  was  desired  by  the  House  on  this. 
There  was  no  discussion.) 

Committee  on  Scientific  Work:  (Program  Com- 
mittee)— Dr.  J.  Heyward  Gibbes. 

(Dr.  Gibbs  was  not  present.) 

The  Chair:  Dr.  Gibbes  is  chairman  of  the  Pro 
gram  Committee  and  his  report  is  probably  con- 
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stituted  by  the  programs  which  have  been  handed 
out  to  you. 

The  Chair:  That  is  the  last  order  of  business. 

Old  Business— the  first  item  on  the  agenda  is  the 
adoption  of  Revised  Constitution  and  by-laws. 

CONSITUTION  AND  BY-LAWS 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
CONSTITUTION 

Article  I.  NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  South  Carolina  Medical  Association,  Incorpo- 
rated. 

Article  II.  PURPOSES  OF  THE  ASSOCIA- 
TION 

The  purposes  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  South 
Carolina,  and  to  unite  with  similar  Associations  in 
other  States  to  form  the  American  Medical  As- 
sociation ; to  extend  medical  knowledge  and  ad- 
vance medical  science;  to  elevate  the  standards  of 
medical  education,  and  to  secure  the  enactment  and 
enforcement  of  just  medical  laws;  to  promote 
friendly  intercourse  among  physicians;  to  guard 
and  foster  the  material  interests  of  its  members  and 
to  protect  them  against  imposition ; and  to  en- 
lighten and  direct  public  opinion  in  regard  to  the 
great  problems  of  medical  care,  so  that  the  profes- 
sion shall  become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging  and 
adding  comfort  to  life. 

Article  III.  COMPONENT  SOCIETIES 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this 
Association. 

Article  IV.  COMPOSITION  OF  THE  ASSO 
CIATION 

This  Association  shall  consist  of  Members, 
Honorary  Fellows,  Honorary  Members,  and  Guests. 

Article  V.  HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Association  and  shall  consist  of:  (1) 
Delegates  elected  by  the  component  county  societies ; 
(2)  the  Councilors;  (3)  the  President,  the  Presi- 
dent-Elect, the  Vice-President,  and  the  Secretary 
and  the  Treasurer  of  the  Association;  (4)  all  Past- 
Presidents  of  the  Association  whose  legal  residence 
is  in  South  Carolina;  (5)  the  Chairman  of  the  Exe- 
cutive Committee  of  the  State  Board  of  Health; 
and  (6)  the  Chairman  of  the  State  Board  of  Medi- 
cal Examiners. 

Article  VI.  COUNCIL 

The  Council  shall  consist  of  the  Councilors,  and 
the  President,  the  Vice-President,  the  President- 
Elect,  and  the  Secretary  of  the  Association.  Besides 
its  duties  outlined  in  the  By-Laws,  it  shall  constitute 


the  Finance  Committee  of  the  House  of  Delegates. 
Five  councilors  shall  constitute  a quorum. 

Article  VII.  SECTION  AND  DISTRICT 
SOCIETIES 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Association  into 
appropriate  Sections  and  for  the  organization  of 
such  Councilor  District  Societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

Article  VIII.  SESSIONS  AND  MEETINGS 

The  Association  shall  hold  an  Annual  Session  dur- 
ing which  there  shall  be  held  daily  General  Meet- 
ings, which  shall  be  open  to  all  registered  members 
and  guests.  The  place  for  holding  each  Annual 
Session  shall  be  fixed  by  the  House  of  Delegates. 
The  time  for  holding  the  meeting  shall  be  fixed 
by  the  Council. 

Article  IX.  OFFICERS 

Section  1.  The  officers  of  this  Association  shall 
be  a President,  a President-Elect,  a Vice-President, 
a Secretary,  a Treasurer,  and  nine  Councilors. 

Section  2.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  The  terms  of  the  Councilors 
shall  be  for  three  years,  but  no  Councilor  shall  serve 
for  more  than  nine  consecutive  years.  All  these  of- 
ficers shall  serve  until  their  successors  are  elected 
and  installed. 

Section  3.  The  officers  of  this  Association  shall 
be  elected  by  the  House  of  Delegates  on  the  first 
day  of  the  Annual  meeting  of  the  House  of  Dele- 
gates. No  person  shall  be  elected  to  any  office  named 
in  the  preceding  section  who  has  not  been  in  at- 
tendance at  one  of  the  last  two  Annual  Meetings 
of  the  Association. 

Article  X.  FUNDS  AND  EXPENSES 

Funds  shall  be  raised  by  the  payment  of  dues  by 
each  member  of  the  Association.  The  amount  of 
the  annual  dues  shall  be  fixed  by  the  House  of 
Delegates.  A change  in  the  amount  of  annual  dues 
shall  not  be  made  except  on  a two-thirds  vote  of 
the  Delegates  present.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Association’s  pub- 
lications and  in  any  other  manner  approved  by  the 
Council.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  As- 
sociation, for  publications,  and  for  such  other  pur- 
poses as  will  promote  the  welfare  of  the  profession, 
but  all  resolutions  appropriating  funds  must  be  re- 
ferred to  the  Council  before  action  is  taken  thereon. 

Article  XI.  REFERENDUM 

Section  1.  A General  Meeting  of  the  Association 
may,  by  a two-thirds  vote  of  the  members  present, 
order  a general  referendum  upon  any  question 
pending  before  the  House  of  Delegates,  and  when 
so  ordered  the  House  of  Delegates  shall  submit 
such  question  to  the  members  of  the  Association, 
who  may  vote  by  mail  or  in  person,  and  if  the 
members  voting  shall  comprise  a majority  of  all  the 
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members  of  the  Association,  a majority  of  such  vote 
shall  determine  the  question  and  be  binding  upon 
the  House  of  Delegates. 

Section  2.  The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  ques- 
tion before  it  to  a general  referendum,  as  provided 
in  the  proceeding  section,  and  the  result  shall  be 
binding  upon  the  House  of  Delegates. 

Article  XII.  THE  SEAL 

The  AssociaLon  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XIII.  AMENDMENTS 
The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
Delegates  present  at  any  Annual  Session,  provided 
that  such  amendment  shall  have  been  presented  in 
open  meeting  at  the  previous  Annual  Session  and 
that  it  shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  I.  MEMBERSHIP 

Section  1.  Any  physician  who  is  a member  in 
good  standing  of  a component  society  and  who  has 
paid  his  annual  dues  to  the  Association  is  a mem- 
ber of  the  Association. 

Section  2.  Any  person  who  is  under  suspension 
or  expulsion  from  a component  society,  or  whose 
name  has  been  dropped  from  its  roll  of  members, 
shall  not  be  entitled  to  any  of  the  rights  or  benefits 
of  this  Association,  nor  shall  he  be  permitted  to 
take  any  part  in  any  of  its  proceedings  until  he  has 
been  relieved  of  such  disability. 

Section  3.  Each  member  in  attendance  at  the  An 
nual  Session  shall  enter  his  name  on  the  registration 
book,  indicating  the  component  society  of  which  he 
is  a member.  When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of  his  society 
and  it  has  been  shown  that  he  has  paid  his  annual 
dues,  he  shall  receive  a badge  which  shall  be  evi- 
dence of  his  right  to  all  the  privileges  of  member- 
ship at  that  session.  No  member  shall  take  part  in 
any  of  the  proceedings  of  an  Annual  Session  until 
he  has  complied  with  the  provisions  of  this  section. 

Section  4.  Any  physician  who  has  been  a member 
in  good  standing  for  forty  consecutive  years  shall 
become,  automatically,  an  Honorary  Fellow  of  the 
Association.  Any  physician  who  has  been  a member 
in  good  standing  for  twenty-five  consecutive  years 
shall,  upon  his  retirement  from  active  practice,  be 
eligible  to  Honorary  Fellowship  in  the  Association, 
subject  to  a recommendation  from  his  component 
society  and  upon  approval  of  the  Council. 

Section  5.  Honorary  Members  shall  be  elected  by 
ballot,  and  three-fourths  of  the  votes  cast  shall  be 
necessary  to  constitute  a 'choice.  Distinguished  medi- 
cal men  residing  outside  of  the  state,  or  such  within 


the  state  who  are  not  practicing  physicians,  shall 
alone  be  eligible  for  such  position.  They  shall  be 
exempt  from  all  payment  of  dues  and  have  all 
privileges  of  membership,  except  the  right  of  vot- 
ing or  of  holding  office. 

Section  6.  Any  distinguished  physician,  not  a 
resident  of  this  state  but  who  is  a member  of  his 
own  State  Association,  may  become  a guest  during 
any  Annual  Session  upon  invitation  of  the  officers 
of  this  Association,  and  shall  be  accorded  the  privi- 
lege of  participating  in  all  of  the  scientific  work  of 
that  Session. 

Chapter  II.  SPECIAL  SESSIONS  OF  THE  AS- 
SOCIATION 

Section  1.  Special  sessions  of  either  the  Associa- 
tion or  of  the  House  of  Delegates  shall  be  called 
by  the  President  on  petition  of  the  Council,  of  ten 
Delegates,  or  of  twenty  five  members. 

Chapter  111.  GENERAL  MEETINGS 
Section  1.  All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of 
the  General  Meetings  and  of  the  Sections.  The 
General  Meetings  shall  be  presided  over  by  the 
President  or  by  the  Vice  President,  and  before  them 
shall  be  heard  the  address  of  the  President  and  such 
scientific  papers  and  discussions  as  may  be  arranged 
for  in  the  program. 

Section  2.  The  General  Meeting  may  recommend 
to  the  House  of  Delegates  the  appointment  of  com- 
mittees or  commissions  for  scientific  investigation 
of  specical  interest  and  importance  to  the  profession 
and  public. 

Chapter  IV.  HOUSE  OF  DELEGATES 
Section  1.  The  House  of  Delegates  shall  meet  on 
the  day  before  that  fixed  as  the  first  day  of  the 
Annual  Session  and  shall  complete  all  the  regular 
business  including  the  election  of  officers,  before 
the  opening  session  of  the  General  Meeting. 

Section  2.  Each  component  society  shall  be  en- 
titled to  send  one  delegate  to  the  House  of  Dele- 
gates each  year,  and  those  societies  which  have 
more  than  twenty  members  shall  be  entitled  to  one 
delegate  for  every  twenty  members  and  one  for  each 
fraction  thereof. 

Section  3.  Twenty-five  delegates  shall  constitute 
a quorum. 

Section  4.  It  shall,  through  its  officers,  Council 
and  otherwise,  give  diligent  attention  to  and  foster 
the  work  and  spirit  of  the  Association. 

Section  5.  It  shall  consider  and  advise  as  to  the 
material  interests  of  the  profession,  and  of  the  public 
in  those  important  matters  wherein  it  is  dependent 
upon  the  profession,  and  shall  use  its  influence  to 
secure  and  enforce  all  proper  medical  and  public 
health  legislation. 

Section  6.  It  shall  encourage  post-graduate  and 
research  work,  as  well  as  home  study. 

Section  7.  It  shall  hear  the  reports  of  the  Presi- 
dent, the  .Secretary,  the  Treasurer,  the  Council,  and 
of  Standing  and  Special  Committees  and  shall  act 


June,  1944 


The  Journal  of  the  South  Carolina  Medical  Association 


121 


upon  such  recommendations  or  resolutions  as  may 
be  submitted. 

Section  8.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  the  mem- 
bers of  the  Association  who  are  not  members  of  the 
House  of  Delegates.  Such  committees  shall  report 
to  the  House  of  Delegates  and  may  be  present  and 
participate  in  the  debate  thereon. 

Section  9.  It  sha'l  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Association 
before  the  same  shall  become  effective. 

Section  10.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  with  the  Constitution  and 
By  Laws  of  that  body. 

Section  11.  It  shall  nominate  members  for  the 
Executive  Committee  of  the  State  Board  of  Health, 
for  the  State  Board  of  Medical  Examiners,  • and 
for  the  State  Board  of  Registration  and  Examina- 
tion of  Nurses,  in  accordance  with  the  law  in  force 
in  the  State  of  South  Carolina. 

Chapter  V.  ELECTION  OF  OFFICERS 

Section  1.  All  elections  shall  be  by  ballot  and  a 
majority  of  the  votes  shall  be  necessary  to  elect. 

Section  2.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift  of 
this  Association  shall  be  ineligible  for  any  office 
for  two  years. 

Chapter  VI.  DUTIES  Oh'  OFFICERS 

Section  1.  The  President  shall  preside  at  all  meet- 
ings of  the  Association  and  of  the  House  of  Dele- 
gates ; shall  appoint  all  committees  not  otherwise 
provided  for;  shall  deliver  an  annual  address  at  the 
Annual  Session  of  the  Association;  and  shall  per- 
form other  such  duties  as  custom  and  parliamentary 
usage  may  require.  Lie  shall  be  the  real  head  of  the 
profession  of  the  State  during  his  term  of  office 
and,  as  far  as  practicable,  shall  visit  the  various 
sections  of  the  State  and  there  meet  with  the 
Councilors  and  component  societies  in  an  effort  to 
advance  the  work  of  the  Association. 

Section  2.  The  Vice  President  shall  assist  the 
President  in  the  discharge  of  his  duties,  and  shall 
succeed  the  President  in  office  should  the  President 
die  or  leave  the  State. 

Section  3.  The  President-Elect  shall  endeavor  to 
visit  as  many  of  the  component  societies  as  possible 
and  thus  acquaint  himself  with  the  membership  as 
well  as  with  the  work  of  the  Association  so  that 
he  will  be  better  prepared  to  assume  the  office  of 
President. 

Section  4.  The  Secretary  shall  attend  the  General 
Meetings  of  the  Association  and  of  the  House  of 
Delegates  and  shall  keep  minutes  of  their  respective 
proceedings.  He  shall  be  ex-officio  Secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Association,  ex- 
cept such  as  properly  belong  to  the  Treasurer.  Lie 
shall  provide  for  the  registration  of  the  members 
and  delegates  at  the  Annual  Session.  He  shall  keep 


a card  index  register  of  all  members  of  the  Associa- 
tion and  shall  transmit  a list  of  these  members  to 
the  American  Medical  Association  at  stated  inter- 
vals. He  shall,  so  far  as  possible,  keep  an  accurate 
list  of  all  physicians  in  the  State  who  are  not  mem- 
bers of  the  Association.  He  shall  collect  all  dues 
from  members  of  the  Association  and  turn  the  same 
over  to  the  Treasurer,  and  he  shall  notify  members 
who  are  in  arrears  in  their  dues.  He  shall  aid  the 
Councilors  in  the  organization  and  improvement  of 
the  county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association.  He  shall 
conduct  the  official  correspondence,  notifying  mem- 
bers of  meetings,  officers  of  their  election,  and  com- 
mittees of  their  appointment  and  duties.  He  shall 
employ  such  assistants  as  may  be  designated  by  the 
Council  or  the  House  of  Delegates.  He  shall  supply 
each  component  society  with  the  necessary  blanks 
for  making  their  annual  reports  and  shall  keep  an 
account  of  all  members  in  such  society  who  have 
paid  their  dues.  Acting  with  the  Committee  on 
Scientific  Work,  he  shall  prepare  and  issue  all  pro- 
grams. Acting  with  the  Committee  on  Legislation 
and  Public  Policy,  he  shall  aid  in  the  dissemination 
of  information  to  the  members  of  the  Association 
concerning  pending  legislation.  The  amount  of  his 
salary  shall  be  fixed  by  the  Council.  He  shall  make 
an  annual  report  to  the  House  of  Delegates. 

Section  5.  The  Treasurer  shall  give  bond  in  the 
sum  of  $1,000.  He  shall  demand  and  receive  all 
funds  due  the  Association,  together  with  bequests. 
Lie  shall  pay  money  out  of  the  treasury  in  ac- 
cordance with  instructions  from  the  Council,  or 
Llouse  of  Delegates.  He  shall  submit  hi;  accounts 
to  a certified  accountant  for  an  annual  audit  and 
he  shall  annually  render  an  account  of  his  doings 
and  of  the  state  of  the  funds  in  his  hands  to  the 
House  of  Delegates  and  the  Council.  The  amount 
of  his  salary  shall  be  fixed  by  the  Council. 

Chapter  VII.  COUNCIL 

Section  1.  The  Council  shall  meet  daily  during 
the  Annual  Session  and  at  such  other  times  as 
necessity  may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors.  It 
shall  elect  a Chairman,  Vice-Chairman,  and  a Clerk, 
who  in  the  absence  of  the  Secretary  of  the  Associa- 
tion, shall  keep  a record  of  its  proceedings.  It  shall, 
through  its  Chairman,  make  an  annual  report  to  the 
House  of  Delegates.  Five  members  shall  constitute 
a quorum. 

Section  2.  The  Council  shall  consider  all  questions 
involving  the  rights  and  standing  of  members, 
whether  in  relation  to  other  members,  to  the  com- 
ponent societies,  or  to  this  Association.  A 1 ques- 
tions of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be  re- 
ferred to  the  Council  without  discussion.  It  shall 
hear  and  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  of  a component  society, 
upon  which  an  appeal  is  taken  from  the  decision 
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of  an  individual  Councilor.  An  appeal  from  the  de- 
cision of  the  Council  may  be  taken  to  the  House  of 
Delegates. 

Section  3.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies,  and  these  societies,  when 
organized  and  chartered,  shall  be  entitled  to  all 
rights  and  privileges  provided  for  component  societies 
until  such  counties  shall  be  organized  separately. 

Section  4.  The  Council  shall  provide  for  and 
superintend  the  publication  of  the  Journal  of  this 
Association  and  for  such  other  publications  as  may 
be  necessary.  The  Council  shall  appoint  the  Editor 
and  such  assistants  as  may  be  deemed  necessary.  The 
salary  of  the  Editor  shall  be  fixed  by  the  Council. 

Section  5.  The  Council  shall  receive  the  annual 
audit  of  the  Treasurer  and  the  report  of  the  Secre- 
tary and  of  the  Editor  and  other  agents  of  the 
Association  and  shall  present  a statement  of  the 
same  in  its  annual  report  to  the  House  of  Dele- 
gates. At  its  annual  meeting,  the  Council  shall 
adopt  a financial  budget  for  the  coming  year. 

Section  6.  Between  the  regular  meetings  of  the 
House  of  Delegates,  the  Council  shall  serve  as  the 
Executive  Committee  of  the  Association.  In  the 
event  of  a vacancy  in  the  office  of  the  Secretary  or 
of  the  Treasurer,  the  Council  shall  fill  the  vacancy 
until  the  next  annual  election.  In  the  event  that  the 
President  and  Vice  President  both  die,  or  resign,  or 
are  removed  from  office,  the  Chairman  of  the 
Council  shall  assume  the  Presidency  until  the  Presi- 
dent-Elect is  duly  installed  into  office  at  the  next 
Annual  Session. 

Section  7.  Each  Councilor  shall  be  organizer, 
peacemaker,  and  censor  for  his  district.  He  shall 
visit  each  component  society  in  his  district  at  least 
once  a year  for  the  purpose  of  inquiring  into  the 
condition  of  the  profession,  and  for  improving  and 
increasing  the  zeal  of  the  county  societies  and  their 
members.  Should  there  be  any  county  in  his  district 
which  does  not  have  a county  society,  he  shall  en- 
deavor to  establish  the  same.  He  shall  make  an  an- 
nual report  of  his  work,  and  of  the  condition  of 
each  county  in  his  district,  at  the  annual  meeting 
of  the  Council. 

Chapter  VIII.  COMMITTEES 
Section  1.  The  standing  committees  shall  be  as 
follows : 

A Committee  on  Scientific  Work 
A Committee  on  Legislation  and  Public  Policy 
A Committee  on  Public  Health  and  Instruction 
A Committee  on  Medical  Education 
A Memorial  Committee 
A Committee  on  Arrangements 
Section  2.  The  Committee  on  Scientific  Work  shall 
consist  of  three  members  and  the  President  and 
Secretary,  ex-officio,  and  shall  determine  the 
character  and  scope  of  the  scientific  proceedings  of 
the  Association  for  each  session,  subject  to  the 
instructions  of  the  House  of  Delegates  or  Council. 


Thirty  days  prior  to  each  Annual  Session  it  shall 
prepare  and  issue  a program  announcing  the  order 
in  which  papers  and  discussion  shall  be  presented. 

Section  3.  The  Committee  on  Legislation  and 
Public  Policy  shall  consist  of  three  members  and 
the  President,  President-Elect,  and  Secretary,  ex 
officio.  It  shall  represent  the  Association  in  secur- 
ing and  enforcing  legislation  in  the  interest  of  the 
public  health  and  of  scientific  medicine.  It  shall 
represent  the  Association  in  preventing  the  enact- 
ment of  legislation  which  is  inimical  to  the  public 
health,  to  scientific  medicine,  or  to  established 
standards  of  medical  training  or  of  medical  care. 
It  shall  keep  in  touch  with  professional  and  public 
opinion  and  shall  make  a careful  study  of  such 
proposals  and  plans  as  are  advanced  which  would 
bear  directly  or  indirectly  upon  the  practice  of  medi- 
cine and  upon  the  public  health  (i.  e.,  health  in- 
surance, hospital  insurance,  State  or  Federal  aid  in 
the  care  of  the  indigent,  etc)  and  shall  advise  the 
House  of  Delegates,  the  officers  of  the  Association, 
and  the  members  of  the  Association  concerning  these 
matters.  It  shall  make  recommendations  to  the 
House  of  Delegates  and  the  Council  should  the 
occasion  arise. 

Section  4.  The  Committee  on  Public  Health  and 
Instruction  shall  consist  of  five  members,  none  of 
whom  shall  be  in  the  employ  of  the  State  Board  of 
Health.  It  shall  study  the  broad  field  of  public 
health  and  particularly  the  work  of  Public  Health 
Agencies  in  state,  federal,  county  and  city  organi- 
zations and  shall  formulate  plans  for  the  proper 
coordination  of  this  work  with  that  of  the  practic- 
ing physician.  It  shall  be  the  duty  of  this  committee 
to  give  to  the  public  (through  selected  speakers 
and  through  the  press)  information  relative  to  the 
public  health. 

Section  5.  The  Committee  on  Medical  Education 
shall  consist  of  five  members  and  its  duty  shall  be 
to  formulate  plans  aimed  toward  the  advancement 
of  medical  knowledge  amongst  the  members  of  the 
Association. 

Section  6.  The  Memorial  Committee  shall  consist 
of  three  members  and  shall  secure  the  names  and 
relevant  information  of  members  of  the  Association 
who  have  died  within  a given  year  and  shall  pre- 
sent the  names  of  these  men,  along  with  a fitting 
tribute,  at  tLe  next  Annual  Session. 

Section  7.  The  Committee  on  Arrangements  shall 
be  appointed  by  the  component  society  in  whose 
jurisdiction  the  next  Annual  Session  is  to  be  held. 
It  shall  be  directly  responsible  for  making  all  ar- 
rangements for  the  meetings,  excepting  that  of  the 
scientific  program  itself.  Its  Chairman  shall  report 
an  outline  of  the  arrangements  to  the  Secretary  for 
publication  in  the  program. 

Section  8.  All  Standing  Committees  shall  be  ap- 
pointed by  the  President.  These  appointments  shall 
be  announced  by  the  President  within  thirty  days 
after  he  assumes  office. 
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Section  9.  Unless  otherwise  specified,  the  Chair- 
man of  each  Standing  Committee  shall  present  a 
report  at  the  Annual  Meeting  of  the  House  of 
Delegates. 

Section  10.  Special  Committees  may  be  appointed 
by  the  President,  subject  to  instructions  from  the 
Council  or  House  of  Delegates. 

Chapter  IX.  COUNTY  SOCIETIES 

Section  1.  All  county  societies  now  in  affiliation 
with  this  Association  or  those  which  may  here- 
after be  organized  in  this  State,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By  Laws,  shall  upon  application, 
receive  a charter  from  and  become  a component  part 
of  this  Association. 

Section  2.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall  be 
signed  by  the  President  and  Secretary  of  this  As- 
sociation. The  House  of  Delegates  shall  have 
authority  to  revoke  the  charter  of  any  component 
society  whose  actions  are  in  conflict  with  the  letter 
or  spirit  of  this  Constitution  and  By-Laws. 

Section  3.  Only  one  component  medical  society 
shall  be  chartered  in  any  county. 

Section  4.  Each  county  society  shall  judge  of  the 
qualification  of  its  members,  but  as  such  societies 
are  the  only  portals  to  this  Association  and  to  the 
American  Medical  Association,  every  reputable  and 
legally  registered  white  physician  whose  work  and 
conduct  are  of  an  ethical  nature  shall  be  eligible  for 
membership. 

Section  5.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  refus- 
ing him  membership  or  in  suspending  or  expelling 
him,  shall  have  the  right  of  appeal  to  the  Council 
and  finally  to  the  House  of  Delegates. 

Section  6.  When  a member  in  good  standing  in 
a component  society  moves  to  another  county  in 
this  State,  his  name,  upon  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  county 
society  into  whose  jurisdiction  he  moves. 

Section  7.  A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend  on  permission  of  the 
component  society  in  whose  jurisdiction  he  resides. 

Section  8.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county,  and  toward 
increasing  the  membership  until  it  embraces  every 
qualified  white  physician  in  the  county. 

Section  9.  At  some  meeting  in  advance  of  the 
Annual  Session  each  county  society  shall  elect  a 
delegate  or  delegates  (as  provided  in  Chapter  4, 
Section  2),  and  the  Seccretary  of  the  society  shall 
send  the  names  of  such  delegates  to  the  Secretary 
of  the  Association  at  least  ten  days  before  the  An- 
nual Session. 

Section  10.  The  Secretary  of  each  component 


society  shall  keep  a record  of  its  members,  and  a 
list  of  the  non-affiliated  registered  physicians  of 
the  county.  Each  year  he  shall  submit  a list  of  all 
members  and  non-affiliated  physicians  to  the  Secre- 
tary of  this  Association  at  least  thirty  days  before 
the  Annual  Session,  together  with  the  dues  of  all 
members. 

Section  11.  Any  county  society  which  fails  to  pay 
the  dues  of  its  members  or  to  make  the  report  re 
quired  on  or  before  April  1 of  each  year  shall  be 
held  as  not  in  good  standing,  and  none  of  its  dele- 
gates or  members  shall  be  permitted  to  participate 
in  any  of  the  business  or  proceedings  of  this  As- 
sociation or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Section  12.  The  Secretary  of  the  State  Association 
shall  be  required  to  make  diligent  effort  to  collect 
annual  dues  directly  from  members  of  any  county 
society  who  may  be  reported  as  delinquent  by  the 
county  secretary,  or  in  the  event  of  the  county 
secretary  failing  to  make  report  as  required. 

Chapter  X.  FINANCES 

Section  1.  The  annual  dues  for  members  in  this 
Association  shall  be  $10.00,  of  which  $3.00  shall  be 
for  a subscription  to  the  Journal  of  the  Association. 

Section  2.  The  fiscal  year  for  this  Association 
shall  run  from  January  1 to  December  31. 

Chapter  XL  DISTRICTS 

The  counties  of  the  State  shall  be  divided  into 
the  following  districts : 

District  1.  Charleston,  Colleton,  Jasper,  Dorchester, 
Berkeley,  Beaufort. 

District  2.  Edgefield,  Aiken,  Lexington,  Richland, 
Saluda. 

District  3.  Laurens,  Newberry,  Greenwood,  Abbe- 
ville, McCormick. 

District  4.  Anderson,  Greenville,  Oconee,  Pickens, 

District  5.  Chester,  Kershaw,  Lancaster,  York, 
Fairfield. 

District  6.  Florence,  Darlington,  Chesterfield, 
Marlboro,  Dillon,  Marion,  Horry. 

District  7.  Clarendon,  Georgetown,  Lee,  Sumter, 
Williamsburg. 

District  8.  Allendale,  Bamberg,  Barnwell,  Calhoun, 
Hampton,  Orangeburg. 

District  9.  Spartanburg,  Union,  Cherokee. 

Chapter  XII.  MISCELLANEOUS 

Section  1.  No  address  or  paper  before  the  As- 
sociation, except  those  of  the  President  and  invited 
guests,  shall  occupy  more  than  twenty  minutes  in 
its  delivery ; and  no  member  shall  speak  longer  than 
five  minutes  nor  more  than  once  on  any  subject,  ex- 
cept by  special  consent  of  the  presiding  officer. 

Section  2.  All  papers  read  before  the  Association 
or  any  of  the  Sections  shall  become  its  property. 
Each  paper  shall  be  deposited  with  the  Secretary 
when  read. 

Section  3.  The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  when  not  in 
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conflict  with  the  Constitution  and  By-Laws. 

Section  4.  The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relation  to  each  other 
and  to  the  public. 

Chapter  XIII.  AMENDMENTS 

These  By-Laws  may  be  amended  at  any  Annual 
Meeting  of  the  House  of  Delegates  hy  a two-thirds 
vote  of  the  delegates  present. 

Dr.  Price : (After  reading  the  proposed  Revision 
of  the  Constitution  and  By  Laws  of  the  South 
Carolina  Medical  Association.) 

1 propose  we  take  up  the  question  of  the  new  and 
revised  constitution  and  only  read  those  portions 
which  have  been  changed  or  amended  and  brought 
up  to  date,  and  adopt  this  Section  by  Section.  (This 
motion  was  seconded  and  unanimously  passed.) 

Now,  I will  read  those  portions  of  the  New  Con- 
stitution and  By-Laws  which  are  changed. 

Under  Constitution, — Article  1,  remains  unchanged. 

Article  2 and  3,  remain  unchanged. 

Article  4 brings,  our  traditions  up  to  date.  (Read- 
ing.) 

The  Chair : (It  was  voted  to  adopt  the  change  in 
Section  IV.) 

Dr.  Price : Article  V.  House  of  Delegates. 

(Article  is  read.) 

There  is  one  little  error,  they  didn’t  include  the 
“Treasurer.”  What  is  your  pleasure  about  that? 

Doctor  Smith:  I move  we  include  the  Treasurer 
as  one  of  the  officers  of  the  Association  and  one 
of  the  members  of  the  House  of  Delegates.  (This 
motion  was  seconded.) 

(It  was  agreed,  after  discussion  that  the  Chair 
would  rule  that  the  omission  was  a typographical 
error  and  that  the  word  “Treasurer”  was  really 
supposed  to  be  put  in  there.) 

Article  V.  was  adopted  as  corrected. 

Article  VI — Council  (Read  as  amended.)  Passed. 

Article  VII  _ (No  change.) 

Article  VIII — Sessions  and  Meetings  (Read  and 
passed.) 

Dr.  Ben  Wyman  : I move  the  adoption  of  Article 
VII.  (It  was  explained  that  there  was  no  change.) 

Article  IX — Officers,  Section  1 (Read  and  passed, 
changing  “eight  councilors”  to  read  “nine  counci- 
lors,” the  change  having  been  made  after  the  print- 
ing of  this  sheet.) 

Section  2.  (Read  and  passed.) 

Section  3.  (No  change.) 

Article  X — Funds  and  Expenses  (Read  and 
passed.) 

Article  XI  (No  change.) 

Article  XII  (No  change.) 

Article  XIII  (No  change.) 

BY-LAWS 

Chapter  I (No  change.) 

Chapter  II  (No  change.) 

Chapter  III  (No  change.) 

Chapter  IV — House  of  Delegates 


Section  1.  (Read  and  passed.) 

Section  2.  (Read  and  passed.) 

Section  3.  (Read  and  passed.) 

Section  4.  (Read  and  passed.) 

Section  5.  (No  change.) 

Section  6.  (Read  and  passed.) 

Section  7.  (Read  and  passed.) 

Sections  8,  9,  10.  (No  change.) 

Section  11.  (Read  and  passed.) 

Chapter  V (No  change.) 

Chapter  VI — Duties  of  Officers 
Section  1.  (Read  and  passed.) 

Section  2.  (Read  and  passed.) 

Sections  3 and  4.  (No  change.) 

Dr.  Ben  Wyman:  In  regards  to  Section  2,  sup- 
pose the  president  should  resign, — he  would  neither 
die  nor  leave  the  State.  Suppose  you  just  add  the 
word  "resign.”  I would  say  “resign,  die  or  leave 
the  state.”  It  can  be  done  by  a 2 /3rds  vote. 

A Member:  I move  it  be  adopted  as  read.  (This 
motion  was  seconded  and  passed.) 

Section  5.  (Read  and  passed.) 

Chapter  VII — Council 

Section  1.  (Read  and  passed.) 

Section  2.  (Read  and  passed.) 

Section  3.  (No  change.) 

Section  4.  (Read  and  passed.) 

Section  5.  (Read  and  passed.) 

Section  6.  (Read  and  passed.) 

Section  7.  (Read  and  passed.) 

Chapter  VIII — Committees 
Section  1.  (Read  and  passed.) 

Section  2.  (No  change.) 

Section  3.  (Read  and  passed.) 

Section  4.  (Read  and  passed.) 

Section  5.  (Read  and  passed.) 

Section  6.  (Read  and  passed.) 

Sections  7,  8,  9,  10.  (Read  altogether  and  passed.) 
Chapter  IX — County  Societies 
Sections  1,  2.  (No  change.) 

Section  3.  (Read  and  passed.) 

Sections  4,  5.  (No  change.) 

Section  6.  (Read  and  passed.) 

Sections  7,  8.  (No  change.) 

Section  9.  (Read  and  passed.) 

Section  10.  (Read  and  passed.) 

Sections  11,  12.  (No  change.) 

Chapter  X — Finances 

Section  1.  (Read  and  passed.) 

Section  2.  (No  change.) 

Chapter  XI — Districts 

(No  change  in  any  of  the  Districts  except  Dis- 
trict 4,  and  District  9.) 

(Changes  are  read  and  passed.) 

Chapter  XII — Miscellaneous  . 

(No  change.) 

Chapter  XIII — Amendments 
(No  change.) 

(Motion  is  made  for  the  adoption  of  the  Constitu- 
tion, as  read.  This  motion  is  seconded.) 
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The  Chair:  Is  there  any  discussion? 

Doctor  Wilson  : I would  like  to  ask  the  question, — 
it  was  formerly  the  custom  of  this  Association  to 
receive  reports  from  each  chairman  of  each  standing 
committee  at  each  meeting  and  it  seemed  the  Chair- 
men vied  with  each  other  to  see  how  long  the  re- 
ports could  be.  It  was  on  my  motion  that  reports 
published  in  the  Journal  a few  weeks  or  months 
prior  to  that  time  be  accepted.  This  new  Article, 
Chapter  VIII,  Section  9,  specifies  we  have  to  go 
back  to  reading  these  lengthy  reports  or  does  it 
mean  we  can  have  them  published  in  the  Journal 
and  receive  them  as  such? 

The  Chair:  I think  it  is  perfectly  satisfactory  the 
way  we  are  doing,  calling  on  the  men,  they  refer 
to  the  Article.  There  is  no  change  in  the  constitu- 
tion, that  covers  that,  however. 

(The  motion,  to  adopt  the  Constitution,  which  was 
seconded,  was  put  to  a vote  and  unanimously  passed.) 

Dr.  Price:  Under  Article  IX,  of  the  Constitution. 
Section  2,  where  there  is  a change  in  the  terms  of 
the  councilors,  (Reading) 

“The  terms  of  the  Councilors  shall  be  for  three 
years,  but  no  Councilor  shall  serve  for  more  than 
nine  consecutive  years.” 

At  present  they  are  elected  for  two  years.  Some 
method  of  change,  from  the  two  to  three  years  will 
have  to  be  devised  before  we  proceed  with  the 
election  of  Councilors  later  this  afternoon. 

The  Chair:  Is  there  any  further  old  business? 
Is  there  any  new  business  to  come  up? 

Under  “New  Business”  the  Chair  would  be  glad 
to  have  a report  of  that  committee  which  I appoint- 
ed, with  Dr.  Guess  as  Chairman,  if  they  are  ready 
to  report. 

Dr.  Guess:  Mr.  President.  Chairman  of  the  House 
of  Delegates,  I am  sure  you  are  surprised  that  we 
could  bring  in  a report  so  quickly  on  such  weighty 
matters  as  was  presented  to  this  Committee.  As  a 
matter  of  fact  we  felt  our  task  was  hopeless  to  go 
into  great  detail,  to  go  into  consideration  of  this 
Program  which  entails  a great  amount  of  work  on 
a great  number  of  people  and  considerable  expense 
on  the  Association  and  for  that  reason  we  are  re- 
porting as  follows : 

We  recommend  the  Ten  Point  Program,  as  it  is 
presented,  be  adopted  by  this  House,  in  principle. 

We  recommend,  further,  that  the  entire  matter 
be  referred  back  to  the  Council  and  that  the  Council 
be  not  only  authorized  but  directed  to  appoint 
such  committees  as  they  shall  see  fit,  from  the 
membership  of  the  Association  at  large,  to  study 
the  various  phases  of  the  Ten  Point  Program  and 
empower  them  to  put  into  operation  such  of  those 
phases  as  they,  in  their  wisdom,  see  fit. 

We  feel  that  some  of  the  studies  that  are  pro- 
vided for,  in  these  Ten  Points,  are  such  that  if  they 
could  be  made  now,  as  of  1944,  and  conclusions  be 
reached  that  those  conclusions  would  be  entirely 
erroneous  and  misleading  as  they  apply  to  the 


situation  in  the  States  after  the  War  when  the 
boys  come  back  and  money  is  scarcer. 

With  regard  to  the  resolutions  from  the  Edisto 
Medical  Society,  we  appreciate  the  earnestness  with 
which  those  resolutions  were  made,  and  the  ideas 
behind  it,  however,  we  feel  that  the  objects  that 
were  envisioned  when  those  resolutions  were  made 
are  contemplated  in  Point  (10)  of  the  Ten  Point 
Program,  namely,  “Education  of  the  Public.”  We 
feel  the  Council  should  take  the  resolutions  of  the 
Edisto  Medical  Society  in  consideration  in  connec- 
tion with  their  consideration  of  the  Ten  Point 
Program. 

Summarizing:  We  recommend  this  body  adopt 
the  Ten  Point  Program  in  principle  and  that  the 
entire  matter  be  referred  back  to  Council  with  the 
request  and  the  direction  that  they  appoint  such 
committees,  as  they  in  their  wisdom  see  fit,  to  study 
the  various  phases  of  the  program;  and  that  they 
further  be  directed  to  put  into  operation,  at  their 
wisdom  and  their  judgment,  such  phases  of  the 
Program  when  they  think  they  should  be  put  into 
operation. 

I he  Chair:  What  is  the  wish  of  the  House  of 
Delegates  ? 

Dr.  Wyman:  I move  this  report  be  adopted.  (This 
motion  was  seconded.) 

The  Chair:  Any  discussion? 

Dr.  Hugh  Wyman : I would  like  to  discuss 

this.  This  Ten  Point  Program  was  submitted 
to  the  Columbia  Medical  Society  and  a com- 
mittee was  appointed  by  the  Columbia  Medical 
Society  to  hold  a meeting  and  this  meeting  was 
held  in  this  hall  and  this  meeting  was  a public 
meeting.  At  this  meeting  were  adequate  representa- 
tion from  every  walk  of  life,  from  the  University 
Professor,  the  highbrow  preacher  the  lowbrow 
preacher,  and  labor,  the  newspaper  man,  business 
man.  insurance  man,  the  doctor,  lawyer,  the  banker 
and  every  conceivable  representation  of  the  South 
Carolina  public  was  invited  and  this  program  was 
taken  up  in  detail.  We  spent  hours  on  it.  It  was 
studied,  discussed,  point  by  point  and  there  was 
several  things  that  were  outstanding.  There  was 
unanimity  of  opinion  that  the  doctors  had  done  a 
good  job  in  the  past  and  that  the  public  had  con 
fidence  in  the  doctors  in  the  future.  There  was 
unanimity  of  opinion  that  there  was  a great  and 
dangerous  trend  towards  socialization  and  that  the 
medical  profession  should  offer  something  con- 
structive that  would  suit  the  public,  made  under  the 
direction  of  the  profession  rather  than  under  the 
direction  of  the  politician  and  therefore,  they  adopt- 
ed, in  principle,  this  Ten  Point  Program. 

This  thing,  as  I say,  was  not  haphazardly  done, 
it  was  done  in  a constructive  way  and  I think  this 
committee,  on  a short  notice,  has  done  a wonderful 
job. 

'!  he  Chair:  Is  there  any  further  discussion? 

Doctor  Guess:  One  point  our  committee  did  bring 
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out  and  that  was  we  considered  the  principle  of  the 
Ten  Point  Program  be  given  to  the  societies,  over 
the  state,  to  voice  their  approval  or  disapproval. 

The  Chaiv.  Is  there  any  further  discussion? 

(There  being  no  further  discussion,  a vote  was 
taken  on  the  motion  to  adopt,  which  had  been 
seconded,  and  same  was  unanimously  passed.) 

Is  there  any  further  business? 

I would  like  to  have  a report  of  the  Committee 
on  Resolutions. 

Dr.  Johnson:  We  have  no  report,  at  this  time. 

The  Chair : I will  ask  that  you  submit  a report 
at  tomorrow’s  meeting. 

Is  there  any  further  business? 

We  will  now  take  up  the  Election  of  Officers. 
The  Chair  entertains  nominations  for  President- 
Elect. 

Dr.  Guess : I didn’t  expect  to  have  to  speak  so 
soon  again.  Members  of  the  House  of  Delegates, 
I am  not  an  orator,  nor  a politician,  but  I have 
had  conferred  on  me  a distinct  privilege  in  that 
my  Greenville  Medical  Society  asked  me  to  present 
to  you  its  nomination  for  the  position  of  President- 
Elect.  Our  nominee  would  find  undue  praise  odious, 
and  you  would  find  it  tiring,  however,  I would  like 
to  say  a few  things  about  him.  He  has  served  as 
president  of  our  County  and  District  Society  and  in 
both  of  these  positions  he  made  perhaps  the  most 
progressive  president  that  we  have  had  in  the  last 
20  or  25  years.  He  is  a man  of  vision,  he  is  a man 
of  activity,  and  a man  of  energy,  he  is  a man  who 
even  during  the  contemplation  of  his  election  has 
formulated  ideas.  In  private  and  public  conversation, 
with  him,  I have  been  amazed  at  how  near  to  his 
heart  have  been  the  affairs  of  organized  medicine 
in  this  State.  You  all  know  him,  I need  not  say 
more  about  him.  I place  for  the  nomination  for 
the  office  of  President-Elect  of  this  Association, 
Doctor  Thomas  Brockman  of  Greenville. 

Dr.  D.  L.  Smith : I wish  to  second  the  nomination. 
I have  known  him  for  many,  many  years,  he  is  a 
great  friend  of  mine  and  I feel  sure  he  will  serve 
us  with  a great  deal  of  diligence. 

M ember : I move  you,  sir,  the  nominations  be  clos- 
ed and  that  the  Secretary  be  instructed  to  cast  a 
unanimous  ballot  for  this  good  man’s  election. 

(This  motion  was  seconded  and  unanimously 
passed.) 

The  Chair:  It  gives  the  Chair  a great  deal  of 
pleasure  to  cast  the  ballot  for  Dr.  Thomas  Brockman, 
as  President-Elect.  The  next  office  is  that  of  Vice- 
President. 

Doctor  D.  L.  Smith : I would  like  to  present 
Doctor  George  Thompson  of  Spartanburg,  a mem- 
ber of  our  association  for  something  over  40  years, 
I am  sure  he  will  serve  with  great  honor  to  our 
Association. 

(This  nomination  was  seconded,  and  motion  was 
made  by  Doctor  Guess  that  the  nominations  be 
closed  and  that  the  Secretary  cast  a unanimous 


ballot  for  the  election  of  Doctor  George  Thompson 
for  the  position  of  Vice  President  of  the  Associa- 
tion. This  motion  was  in  turn  seconded  and  The 
Chair  directed  the  Secretary  to  cast  a unanimous 
ballot  for  Dr.  George  Thompson,  as  Vice-Presi- 
dent.) 

The  Chair:  The  office  of  Secretary.  The  Chair 
will  be  glad  to  entertain  a motion. 

Doctor  Boseman:  I move  the  election  of  the 

present  Secretary,  Dr.  Julian  Price.  (This  motion 
was  seconded,  as  was  a motion  for  the  nominations 
to  be  closed,  and  for  the  President  to  cast  a unani- 
mous ballot  for  Dr.  Price,  which  was  done.) 

The  Chair:  The  next  office  is  that  of  Treasurer. 
These  are  separate  offices,  but  there  is  no  reason 
why  one  man  can’t  hold  both  jobs. 

Doctor  Ariail:  I nominate  Dr.  Julian  Price  as 
Treasurer.  (There  were  no  further  nominations,  the 
nomination  of  Dr.  Price  was  seconded,  as  was  a 
further  motion  that  the  nominations  be  closed  and 
that  the  Secretary  cast  a unanimous  ballot  in  favor 
of  Dr.  Julian  Price,  as  Treasurer,  which  was  done.) 

The  Chair:  The  following  councilors,  who  have 
completed  their  terms  of  office  are:  For  the  Second 
District — Dr.  R.  B.  Durham.  The  Chair  will  enter- 
tain nominations. 

Doctor  Weston:  I nominate  Dr.  R.  B.  Durham 
to  succeed  himself. 

Member : I arise  to  ask  a question — Dr.  Durham 
is  on  the  State  Board  of  Health.  Is  he  eligible  for 
Council  ? 

Dr.  Hayne : May  I have  the  personal  privilege 
of  answering  that  question?  As  a member  of  the 
State  Board  of  Health  he  is  a commissioned  officer 
of  the  State  of  South  Carolina.  As  councilor  he  is 
an  officer  of  the  South  Carolina  Medical  Association, 
there  is  no  conflict. 

Doctor  Cain : In  order  to  carry  out  the  provisions 
of  the  Constitution,  as  adopted  this  aftenoon,  I 
would  like  to  offer  the  following  motion  relative 
to  councilors. 

“Moved,  that  in  order  to  carry  out  the  provisions 
of  the  Constitution  relative  to  election  of  Counci- 
lors, the  Councilors  from  the  1st,  4th  and  7th  Dis- 
tricts whose  terms  do  not  expire  be  continued  in 
office  for  one  year. 

“That  the  Councilors  from  the  2nd,  5th  and  8th 
Districts  be  elected  for  two  years ; and  from  the 
3rd,  6th  and  9th  Districts  for  three  years.” 

The  Chair:  Is  there  any  second  to  that  motion? 

Dr.  Cain : I will  read  it  again. 

Dr.  Cain : There  are  9 Districts  in  the  State  As- 
sociation. Therefore  9 Councilors,  they  are  all  pro- 
vided for  in  this  resolution,  but  it  is  divided  up 
in  view  of  the  fact  (and  I feel  a bit  hesitant  in 
moving  that  I should  be  continued  in  office  for 
another  year)  therefore  the  reason  for  this  motion 
that  the  Councilors  from  the  1st,  4th  and  7th  Dis- 
tricts be  continued  in  office  for  one  year. 

(Continued  on  page  131) 
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A.  M.  A.  MEETING 

As  this  issue  of  the  Journal  reaches  the  desk  of 
its  readers,  the  annual  meeting  of  the  A.  M.  A. 
will  be  in  progress  in  Chicago.  Sitting  in  the  House 
of  Delegates  of  that  body  will  be  two  South  Caro- 
linians, Dr.  Tom  Pitts,  official  delegate  from  this 
state,  and  Dr.  William  Weston,  representative  from 
the  Section  of  Pediatrics  of  the  A.  M.  A.  The 
Secretary  of  our  Association  will  be  present  as  an 
official  observer,  and  many  of  our  members  will  be 
present  as  participants  in  the  scientific  sections. 

This  year’s  meeting  of  the  A.  M.  A.  House  of 
Delegates  promises  to  be  one  with  extensive  and 
perhaps  acrimonious  debate.  At  last  year’s  meeting 
there  was  considerable  criticism  of  the  A.  M.  A. 
for  not  being  sufficiently  progressive  and  a de- 
mand was  made  for  the  opening  of  an  office  of  in- 
formation in  Washington.  Nothing  was  done  im- 
mediately but  finally,  a few  weeks  ago,  such  an 
office  was  finally  arranged  for  and  is  now  being 
kept  open. 

A new  commission  was  also  instituted  last  year, 
the  Council  on  Medical  Service  and  Public  Rela- 
tions. It  is  our  belief  that  the  work  which  this  new 
Council  has  accomplished  will  not  be  satisfactory  to 
a large  group  in  the  A.  M.  A.  Perhaps  too  much 
has  been  expected  of  it — perhaps  after  all  the  A. 
M.  A.  is  primarily  a scientific  institution  and  there- 
fore cannot  devote  its  energies  toward  the  develop- 
ment of  new  programs  and  the  promulgation  of 
new  plans  in  the  field  of  medical  care.  Be  that  as 
it  may,  there  appear  to  be  many  physicians  who  feel 
that  the  A.  M.  A.  should  take  the  lead  in  all  affairs 
medical  and  should  not  have  to  wait  until  some 
governmental  agency  or  would-be  reformer  out- 
lines a plan  before  making  their  ideas  known  and 
putting  their  plans  into  action. 

So  far  as  we  can  determine  this  newly  formed 
Council  has  devoted  its  activities — as  far  as  state 
medical  associations  are  concerned — to  a survey  of 
what  has  been  said  and  written  about  medical  care 
and  so  called  socialized  medicine  and  in  sending 
out  reports  of  the  same  to  key  men  over  the  country. 
We  have  failed  to  see  any  concrete  suggestion  as 
to  what  might  be  done  to  bring  about  desired  im- 
provements in  general  medical  care. 

For  a long  time  we  have  observed  that  the  present 


Editor  of  the  Journal  of  the  A.  M.  A.  has  not 
been  popular  and  that  there  is  growing  criticism 
of  his  tendency  to  be  the  spokesman  for  our  medi- 
cal profession.  Only  recently  the  House  of  Dele- 
gates of  the  California  Medical  Association  has 
adopted  a resolution  which  will  be  presented  at  this 
meeting  in  Chicago  asking  for  certain  specific 
changes.  Whether  anything  will  come  of  this 
resolution,  we  do  not  know,  but  we  feel  that  the 
delegates  from  California  will  be  speaking  for  many 
of  their  colleagues  in  other  states  when  they  pre- 
sent their  arguments. 

That  there  is  dissension  and  difference  of  opinion 
in  the  A.  M.  A.  is  a good  sign — as  we  see  it.  Com- 
placency usually  leads  to  stagnation.  We  are  con- 
vinced that  our  mother  association  will  be  a better 
organization  after  this  meeting,  even  though  some 
feelings  may  be  hurt  and  some  balloons  punctured. 

A DAY  IN  PINEHURST 
N.  C.  State  Medical  Meeting 

Having  received  a cordial  invitation  from  Roscoe 
McMillan,  Secretary  of  our  neighboring  state  asso- 
ciation to  the  north,  to  attend  the  annual  meeting 
in  Pinehurst,  we  decided  to  go  up  to  the  Tar  Heel 
State  for  a day  and  see  just  how  they  do  things. 
And  we  found  that  they  do  things  extremely  well. 

Leaving  Florence  in  company  with  a colleague  on 
the  morning  of  the  2nd  of  May  (our  start  was 
slightly  delayed  by  a flat  tire)  we  arrived  in  Pine- 
hurst  in  time  to  hear  the  last  two  papers  of  the 
morning  session.  The  first  one  was  by  Judge  Varser 
of  Lumberton  and  his  title,  “Socialized  Medicine 
from  a Layman’s  Viewpoint.”  We  had  anticipated 
this  address  and  had  hoped  to  hear  something  new 
— but  unfortunately  we  were  disappointed.  To  a lay 
audience  his  reiteration  of  the  arguments  put  forth 
by  the  National  Physician’s  Committee  and  others 
might  have  been  informative,  but  to  a medical 
group  it  was  nothing  new.  His  sense  of  humor  and 
terse  epigrammatic  style  made  his  talk  enjoyable, 
however.  He  told  of  one  woman  who  remarked 
that  everything  today  appeared  to  be  either  im- 
moral, illegal,  or  rationed. 

The  second  paper  was  a carefully  prepared  and 
thought-provoking  paper  by  Dr.  Paul  F.  Whitaker 
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of  Kinston,  President-Elect  of  the  N.  Medical 
Association.  Describing  medical  conditions  as  they 
now  exist,  he  emphasized  the  need  for  organized 
medicine  to  evolve  a definite  program  of  its  own 
and  suggested  the  following  four  features  for  em- 
phasis by  the  Association:  (1)  Increase  in  usage  of 
non-profit  insurance,  with  an  effort  to  secure  some 
type  of  complete  coverage  medical  insurance,  (2) 
increased  interest  in  the  planning  of  care  for  the 
indigent,  and  lie  called  for  endorsement  of  Gov. 
Broughton’s  recent  proposals  (subsequently  we 
heard  that  this  plan  of  the  Governor  was  not  meet- 
ing general  acclaim  from  the  members),  (3)  ex- 
pansion of  the  work  of  the  public  health  service,  and 
(4)  particular  attention  to  post  war  planning  for 
returning  soldiers  and  particularly  for  returning 
physicians. 

Following  the  morning  session,  we  went  around 
to  the  Berkshire  Hotel  for  lunch  with  our  good 
friend,  Sam  Ravenel  of  Greensboro,  and  his  charm- 
ing wife. 

North  Carolina  has  the  method  of  dividing  the 
afternoon  sessions  into  groups  and  we  went  into 
the  Pediatric  section.  Charlie  Bugg  of  Raleigh  told 
of  three  cases  of  Diverticulitis  he  had  recent'y  seen 
arid  gave  a general  discussion  of  the  subject.  Harvey 
Vandegrift  of  Duke  described  the  results  which  had 
been  obtained  at  Duke  with  the  use  of  Sulfapyrazine 
(one  of  the  newer  sulfa  preparations)  and  reported 
that  this  drug  appeared  as  effective  as  sulfadiazene 
and  less  toxic.  The  drug  is  not  available  commerci- 
ally as  yet.  Robert  Lawson  of  Bowman  Grey  Medi- 
cal School  outlined  the  work  which  they  had  been 
doing  in  treating  rheumatic  fever  with  salicylates — 
putting  the  use  of  the  drug  on  a scientific  basis  as 
regards  dosage,  etc. 

The  final  paper  of  the  afternoon  was  by  Louis 
K.  Diamond  of  Boston  on  the  general  subject  of 
anemias  in  small  children  and  infants.  This  paper 
was  particularly  enjoyed  by  this  writer  since  it  was 
scientific,  comprehensive,  and  practical.  We  would 


like  to  pass  on  one  observation  which  Dr.  Diamond 
and  his  co-workers  have  made — iron  is  better  ab- 
sorbed when  given  between  meals. 

At  six  o’clock  members  and  visitors  of  the  As- 
sociation gathered  at  the  steeplechase  course  to  view 
an  exhibition  of  paratroop  landing  by  men  from 
Camp  Mackall.  The  picture  of  some  thirty  para- 
chutes (some  white,  some  green)  floating  together 
down  to  the  earth  was  a sight  which  we  will  not 
soon  forget — and  one  which  we  wish  every  Ameri- 
can could  see. 

During  the  course  of  the  day  we  ran  into  many 
o'd  friends.  Among  them  were;  Dave  Davison, 
Angus  McDonald  and  Macdonald  Dick  of  Duke; 
Sidbury  of  Wilmington,  LaBruce  Ward  of  Ashe 
ville,  Thos.  Watson  of  Greenville,  Charlie  Bugg 
and  Aldert  Root  of  Raleigh,  and  others.  We  saw 
Wingate  Johnson  of  Winston-Salem,  Editor  of  the 
N.  C.  Journal,  across  the  hall  but  did  not  get  close 
enough  to  speak. 

Leaving  Pinehurst,  we  came  on  down  to  Cheraw 
to  attend  a meeting  of  the  Chesterfield  County  Medi- 
cal Society.  It  was  a unique  meeting  in  that  it  was 
entire"  y social  with  the  wives  of  all  physicians  as 
guests.  We  enjoyed  the  meeting  thoroughly  and  com- 
mend this  type  of  meeting  to  other  societies  for  an 
occasional  change. 

Back  home  to  Florence  to  find  the  usual  result 
of  a day  away  from  the  office — an  overcrowded 
schedule  for  the  coming  day. 

We  learned  that  the  attendance  at  Pinehurst  this 
year  was  expected  to  be  the  highest  ever  reached  at 
an  annual  meeting  in  N.  C. — something  around  the 
800  mark.  Having  the  meeting  at  Pinehurst — where 
all  the  physicians  can  get  away  from  their  telephones 
and  offices — is  working  out  extremely  well.  It 
brings  to  mind  our  meeting  at  Myrtle  Beach  and 
makes  us  wonder  whether,  when  the  war  is  over  and 
the  hotels  can  accommodate  us,  it  would  not  be 
well  for  us  to  have  meetings  frequently  at  such 
places  as  Myrtle  Beach. 


CORRESPONDENCE 


Charleston,  South  Carolina 
May  5th.  1944 

Dr.  Julian  Price,  Secretary-Editor, 

South  Carolina  Medical  Association, 

Florence,  South  Carolina. 

Dear  Dr.  Price: — 

We  are  enclosing  with  this  copies  of  correspond- 
ence regarding  the  delegate  to  the  American  Medi- 
cal Association  and  request  that  you  publish  this 
correspondence  in  full  in  the  Journal.  We  feel  that 
this  matter  should  have  been  given  publicity  in  the 
Journal  before  as  you  have  been  conversant  with 
it  since  May,  1943. 

We  also  feel  that  this  matter  should  have  been 
reported  to  the  House  of  Delegates  for  discussion 
and  action.  Why  the  matter  has  been  suppressed 
needs  some  explanation. 


In  our  opinion  we  do  not  feel  that  the  profession 
of  South  Carolina  will  admit  that  they  have  been 
illegally  represented  in  the  House  of  Delegates  of 
the  American  Medical  Association  by  Dr.  E.  A. 
Hines,  Secretary-Editor  of  the  South  Carolina  Medi- 
cal Association  for  thirty  odd  years. 

Assuring  you  of  our  full  cooperation  in  all  mat 
ters  pertaining  to  medical  affairs,  we  are. 

Very  respectfully  yours, 

R.  S.  Cathcart,  M.D. 
Robert  Wilson,  M.D. 

(enclosures) 

Copy  to ; 

Dr.  F.  G.  Cain,  Chairman  of  Council, 

South  Carolina  Medical  Association. 
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Charleston,  South  Carolina 
March  14th,  1944 

Dr.  Francis  B.  Cain.  Chairman  of  the  Council, 

South  Carolina  Medical  Association, 

Charleston,  South  Carolina. 

Dear  Dr.  Cain  : — 

We  would  like  to  have  an  expression  or  opinion 
from  you  or  the  Council  regarding  the  legality  of 
the  election  of  the  delegate  to  the  American  Medi- 
cal Association  at  the  last  meeting  of  the  House 
of  Delegates  of  the  South  Carolina  Medical  Asso- 
ciation held  in  Columbia. 

At  the  60th  annual  meeting  of  the  South  Carolina 
Medical  Association  held  in  Anderson  on  April  14- 
17,  1908,  under  the  report  of  the  Secretary  as  dele- 
gate to  the  State  Association  of  State  Secretaries, 
Dr.  Cheyne  submitted  his  report  as  follows,  which 
on  motion,  was  unanimously  adopted : 

“Gentlemen  of  the  South  Carolina  Medical  Asso- 
ciation : 1 herewith  respectfully  submit  report  as 
your  delegate  to  the  meeting  of  the  State  Secretaries 
held  at  Atlantic  City,  New  Jersey,  in  conjunction 
with  the  general  meetings  of  the  American  Medical 
Association”  — — — "The  South  Carolina  Medi- 
cal Association  is  now  entitled  to  two  delegates  to 
the  American  Medical  Association”  - — — — “That 
the  Secretary  of  the  South  Carolina  Medical  Asso- 
ciation be  one  of  these  delegates  who  can  represent 
you  not  only  in  the  general  meeting  but  also  in  the 
organization  of  the  State  Secretaries.” 

Reference  to  the  Minutes  shows  that  this  was 
followed  from  1908  until  the  decease  of  Dr.  Hines, 
the  then  Secretary,  and  even  last  year  the  Secre- 
tary of  the  State  Medical  Association  acted  as  one 
of  the  delegates. 

In  the  succeeding  years  there  is  nothing  in  the 
records  that  shows  that  this  action  was  rescinded 
and  consequently  there  was  no  vacancy  in  the  dele 
gates  at  this  meeting  in  Columbia,  Dr.  J.  H.  Can- 
non’s term  not  expiring  until  this  year.  If  this  ques- 
tion is  raised  in  the  House  of  Delegates  of  the 
American  Medical  Association  and  our  delegate., 
are  seated,  it  may  make  illegal  any  action  that  is 
taken.  It  is  not  a question  of  who  the  House  of 
Delegates  elected  as  delegates  but  there  is  an  order- 
ly and  parlimentary  way  in  which  things  should 
be  conducted. 

Respectfully  yours, 

(signed)  R.  S.  Cathcart,  M.D. 
(signed)  Robert  Wilson.  M.D. 

April  11,  1944. 


Dr.  Robert  S.  Cathcart, 

Dr.  Robert  Wilson, 

Charleston,  S.  C. 

Dear  Doctors : 

Your  letter  to  Doctor  F.  B.  Cain,  Chairman  of 
the  Council,  was  referred  to  the  Council  at  its 
meeting  April  11th.  We  have  gone  into  the  records 
and  from  these  we  find  that  at  the  1908  meeting  a 
part  of  Doctor  Cheynes’  report  read  as  follows : 

“The  S.  C.  Medical  Association  is  now  entitled 
to  two  delegates  to  the  American  Medical  Associa- 
tion. I beg  to  make  the  suggestion,  not  at  all  in  a 
presumptious  way  but  as  entirely  a matter  for  your 
serious  consideration,  that  the  Secretary  of  the 
South  Carolina  Medical  Association  be  one  of  these 
delegates,  who  can  represent  you  not  only  at  the 
general  meeting  but  also  in  the  permanent  organi- 
zation of  the  State  Secretaries ” 

As  we  understand,  this  report  was  adopted  for 
the  “Serious  consideration  of  the  S.  C.  Medical 
Association.”  We  are  unable  to  find  anything  in  the 
by-laws  or  Constitution  changing  the  manner  of 
electing  delegates.  We  find  that  Dr.  Hines  was 


elected  a delegate  in  1911  and  at  other  times,  and  wc 
are  persuaded  that  he  served,  by  election,  and  not 
in  pursuance  to  Dr.  Cheynes  report. 

We  have  been  entitled  to  two  delegates  of  which 
Dr.  Cannon  was  one,  and  his  term  expires  at  the 
present  time.  Doctor  Pitts  was  elected  in  1943,  a, 
prescribed  by  the  rules  of  the  Association  for  a 
term  of  two  years,  of  which  one  is  unexpired.  Our 
Secretary  served  as  a delegate  in  1943,  as  alternate 
to  Doctor  Cannon. 

Since  Doctor  Pitts  has  one  more  year  to  serve, 
and  we  are  now  entitled  to  only  one  delegate,  we 
assume  that  Doctor  Pitts  is  our  legally  qualified 
delegate.  In  view  of  above,  we  feel  that  no  action 
is  necessary  at  the  present  time. 

We  thank  you  for  calling  attention  to  this  matter 
and  trust  that  this  clarifies  the  situation. 

Yours  fraternally, 

F.  G.  Cain,  M.D.. 

Chairman  of  Council. 
Charleston,  South  Carolina 

April  22nd,  1944 

Dr.  Francis  G.  Cain.  Chairman  of  the  Council, 

South  Carolina  Medical  Association. 

Charleston,  South  Carolina. 

Dear  Dr.  Cain  : — 

We  beg  to  acknowledge  receipt  of  yours  of  April 
11th  which  was  delivered  to  us  by  hand  in  person 
after  the  convening  of  the  House  of  Delegates  in 
Columbia,  S.  C\.  April  11th,  1944. 

We  note  with  interest  the  action  taken  by  the 
Council  in  regard  to  the  matter  which  was  called  to 
their  attention.  It  would  be  amusing  if  it  was  not 
at  such  variance  with  the  facts  in  the  matter  as  ex- 
pressed in  the  Minutes  of  the  Association  through 
the  years.  A complete  review  of  the  Minutes  from 
1908  through  1942  will  show  the  following  facts : 

1.  At  the  meeting  of  the  South  Carolina  Medical 
Association  in  1908,  after  the  adoption  of  Cheyne's 
suggestion  under  nomination  of  a delegate  to  the 
American  Medical  Association,  “Dr.  C.  T.  Wyche, 
Prosperity,  Dr.  Walter  Cheyne,  Secretary,  cxofficio.” 

2.  At  the  meeting  held  in  1910  under  the  election 
of  delegates  we  find  the  following:  “Dr.  Hines 
cx-officio,  is  a delegate.” 

3.  In  1911  occurs  this:  “The  other  delegate  is  Dr. 
Hines  by  virtue  of  a resolution  adopted  at  Ander 
son  in  1908  that  the  Secretary  should  be  a delegate.’ 
Dr.  Hines  called  attention  to  the  rules  of  the  Ameri- 
can Medical  Association  to  the  effect  that  delegates 
be  elected  and  thought  that  there  might  be  a doubt 
unless  his  nomination  were  acted  upon ; then  it  was 
“moved  by  Dr.  Burdell  that  the  rules  be  suspended 
and  that  Dr.  Hines  be  elected  as  a delegate.”  This 
shows  that  although  elected,  it  was  on  account  of 
his  office  as  Secretary. 

4.  In  the  Minutes  of  the  meeting  in  1912  is  this : 
“Under  the  precedent  established,  the  Secretary  is. 
cx-officio,  one  of  the  delegates  to  the  American 
Medical  Association.”  Because  of  this  Dr.  Hines 
was  not  formally  elected. 

In  1926  in  the  President’s  address  to  the  House 
of  Delegates,  in  referring  to  Dr.  Hines’  work  as 
Secretary  of  the  Association,  we  find  the  following: 

“By  virtue  of  his  office  he  represents  the  State 
Association  in  the  national  body,  the  House  of 
Delegates  of  the  American  Medical  Association.” 

It  was  at  this  meeting  in  Sumter  that  we  were 
allowed  an  extra  delegate  and  Dr.  J.  H.  Cannon 
was  elected  a delegate.  A careful  review  of  the 
Minutes  fails  to  reveal  a single  instance  of  Dr 
Hines’s  election  except  in  1911  as  quoted  in  para- 
graph 3 above,  and  he  made  a report  every  year 
to  the  State  Association  as  a delegate  to  the  Atneri- 
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can  Medical  Association. 

In  1926  Dr.  J.  H.  Cannon  was  elected  and  was 
re-elected  every  two  years  until  his  present  term, 
which  expired  this  year. 

In  view  of  the  above  facts  it  is  hard  for  us  to 
understand  what  “persuaded”  the  Council  in  its  ac- 
tion and  the  assumption  taken.  We  feel  that  a mat- 
ter of  this  kind  should  have  been  reported  to  the 
House  of  Delegates  by  the  Council  and  they  given 
an  opportunity  for  full  discussion  and  action. 

It  is  to  he  deplored  that  we  have  lost  a delegate 
to  the  American  Medical  Association  and  regret  that 
a more  concerted  action  was  not  used  to  maintain 
the  membership  in  the  County  Societies  ( as  a re- 
apportionment will  not  be  made  for  three  years. 

Respectfully  yours, 

(signed)  R.  S.  Cathcart,  M.D. 
(signed)  Robert  Wilson,  M.D. 


May  9,  1944 

Dr.  Julian  P.  Price,  Secretary, 

S.  C.  Medical  Association 
Florence,  South  Carolina 
Dear  Dr.  Price: 

1 am  pleased  to  advise  you  that  I have  appointed 
Ben  F.  Wyman,  M.D.,  State  Health  Officer  for  the 
State  of  South  Carolina,  effective  May  1,  1944. 

As  State  Health  Officer  and  executive  head  of 
our  State  Board  of  Health,  Dr.  Wyman  is  re 
sponsible  for  the  protection  and  promotion  of  the 
health  of  all  our  people. 

1 am  requesting,  therefore,  and  shall  deeply  ap- 
preciate, your  full  cooperation  with  him  in  all 
matters  pertaining  to  the  health  and  welfare  of  our 
State. 

Very  truly  yours, 

Olin  D.  Johnston, 

Governor 
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Minutes  of  Ninety-sixth  Annual  Meeting 

(Continued  from  page  126) 

Member'.  May  I address  the  Chairman  of  the 
Council,  through  you,  and  tell  Doctor  Cain  I want 
to  nominate  Dr.  Latimer  from  our  District.  T don’t 
want  to  make  it  any  resolution,  it  is  just  a separate 
entity. 

Doctor  Guess:  Under  the  new  Constitution  we 
have  just  adopted  what  District  will  Greenville 
be  in  ? 

(It  will  be  in  District  4,  as  before.) 

Doctor  Cain:  You  recall  the  provisions  of  the 
Constitution, — from  now  on  the  term  of  office  of 
a Councilor  shall  be  three  years  and  no  Councilor 
can  be  eligible  for  re  election  after  he  has  served 
9 years  ? 

The  Chair:  Any  further  discussion  of  this  motion? 
(The  vote  was  taken  and  it  was  so  ordered.) 

The  first  vacancy  would  be  from  the  Second 
District,  for  two  years. 

Dr.  Weston : I nominate  Dr.  R.  B.  Durham. 
(This  nomination  was  seconded.  A unanimous  bal- 
lot was  cast  for  Dr.  R.  B.  Durham.) 

The  Chair:  The  next  is  the  5th  District. 

(Dr.  Roderick  MacDonald  was  nominated  to 
succeed  himself,  the  motion  was  seconded;  motion 
was  made  that  the  nominations  be  closed  and  that 
the  Secretary  cast  a unanimous  ballot  for  Dr. 
Roderick  MacDonald,  as  Councilor  from  the  5th 
District.  This  motion  was  also  seconded  and  it  was 
so  ordered.) 

The  Chair:  The  8th  District,  for  two  years,  Dr. 
George  M.  Truluck. 

(Motion  was  made  and  seconded  that  Dr.  George 
M.  Truluck  succeed  himself,  also  that  the  nomi- 
nations be  closed  and  that  the  Chair  cast  a unani- 
mous ballot  in  his  favor.  This  last  motion  was 
seconded  and  a vote  taken  and  it  was  so  ordered.) 

The  Chair:  The  next  is  the  Third  District,  for 
three  years. 

(Motion  was  made  and  seconded  that  Dr.  J.  Claude 
Sease  succeed  himself ; motion  was  further  made 
and  seconded  that  the  nominations  be  closed  and 


that  the  Chair  cast  a unanimous  ballot  in  his  favor. 
The  vote  was  taken  and  it  was  so  ordered.) 

The  next  is  the  Sixth  District,  for  three  years. 

(Motion  was  made  by  Doctor  Dibble  to  nomi- 
nate Dr.  James  McLeod  to  succeed  himself,  as 
Councilor  for  the  6th  District.  This  motion  was 
seconded,  as  was  a further  motion  that  the  nomi- 
nations be  closed  and  that  the  Chair  cast  a unani- 
mous ballot  in  favor  of  Dr.  McLeod.  The  vote  was 
taken  and  it  was  so  ordered.) 

Finally,  the  Ninth  District,  a councilor  to  serve 
for  three  years. 

(Motion  was  made  and  seconded  that  Doctor 
W.  W.  Boyd  succeed  himself ; there  was  a further 
motion  which  was  seconded  that  the  nominations 
be  closed  and  that  the  Chair  cast  a unanimous  bal- 
lot in  favor  of  Dr.  Boyd.  Tt  was  so  ordered  after 
the  vote  was  taken.) 

Doctor  Price : According  to  the  New  Constitution 
the  place  of  meeting  for  the  next  Annual  Session 
is  to  be  fixed  by  this  House  of  Delegates. 

The  Chair:  The  State  Board  of  Medical  Exami- 
ners whose  terms  have  been  completed  come  next. 

(Dr.  E.  M.  Dibble  of  Marion,  S.  C.,  was  nomi- 
nated to  succeed  himself  as  Medical  Examiner  from 
the  Sixth  Congressional  District.  This  motion  was 
seconded  and  a vote  was  taken  and  it  was  so 
ordered.) 

Dr.  D.  F.  Adcock’s  Term  expires  as  member  of 
the  State  at  Large.  Nominations  are  in  order  for 
Examiner  of  the  State  at  Large. 

Doctor  Weston:  I present  the  resignation  of  Dr. 
N.  B.  Heyward  from  the  2nd  District. 

Doctor  Guess:  I move  that  Dr.  Adcock  be  re- 
elected to  succeed  himself. 

Doctor  Weston:  You  have  the  right  to  accept  his 
resignation  from  the  Second  District.  This  is  for 
the  purpose  of  shifting  a position.  In  other  words, 
I wish  to  nominate  Dr.  Heyward  for  Examiner  of 
the  State  at  Large  and  nominate  Dr.  Adcock  to  be 
elected  as  Examiner  for  the  Second  District.  Dr. 
Heyward  has  been  acting  as  Secretary  and  the 
delegate  at  Large  is  supposed  to  be  the  Secretary. 
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Doctor  Guess:  I am  willing  to  withdraw  my 
motion. 

Doctor  Weston : 1 presented  Dr.  Heyward’s  name 
as  Kxaminer  for  the  State  at  Large.  Dr.  Heyward 
wishes  to  resign  from  the  Second  District.  I move 
that  we  accept  his  resignation. 

(Motion  to  accept  is  seconded  and  it  is  so  ordered.) 

Doctor  Weston:  Now,  I nominate  Doctor  Ad- 
cock as  a member  of  the  State  Board  of  Medical 
Examiners  from  the  Second  District,  and  Dr. 
1 leyward  as  Examiner  at  Large. 

'flic  Chair:  One  at  the  time. 

(The  motion  is  made  and  seconded  to  elect  Dr. 
D.  F.  Adcock  as  Examiner  from  the  Second  District 
and  the  vote  taken,  and  it  is  so  ordered.) 

(The  motion  was  made  to  elect  Dr.  N.  B.  Hey- 
ward as  Examiner  at  Large,  this  motion  was  duly 
seconded  and  passed.) 

Nominations  are  in  order  for  a place  of  meeting 
for  the  next  Annual  Meeting  of  this  Association. 

(Motion  is  made  that  this  question  be  left  in  the 
hands  of  the  Council  for  this  year.  The  motion  was 
seconded  and  passed.) 

Doctor  Pressley : I move  the  Chair  appoint  a 
committee  to  bring  the  President-Elect  to  the  front. 

The  Chair:  It  gi  ves  me  a great  deal  of  pleasure 
to  appoint  a committee  composed  of  Lesesne  Smith, 
and  Buck  Pressley  to  conduct  the  new  President- 
Elect  forward  so  that  he  may  be  seen  and  heard 
by  the  Association.  (The  committee  acts,  and  Doc- 


tor Brockman  is  brought  forward  amid  applause.) 

Doctor  Brockman:  President  Smith,  William 

Atmar,  gentlemen  of  the  House  of  Delegates  and 
good  old  friends,  you  have  certainly  made  me  very 
happy.  I believe  it  has  let  me  down  from  a little 
tension.  They  say  we  ought  not  admit  we  were 
expecting  something  like  this  or  that,  but  I will  say 
I am  very  happy ; you  have  done  it  and  I am  going 
to  give  you  the  best  1 have.  I believe  someone  has 
aptly  said  that  a Sunday  School  is  a church  at  work. 
It  will  be  my  chief  mission  to  try  to  make  a County 
Society  a State  Association  at  work.  I believe 
deeply,  earnestly  in  a County  Society.  We  saw  an 
example  of  that  this  afternoon  here  from  the 
Columbia  Society  recommendations  and  from  the 
study  that  it  has  made  of  this  Ten  Point  Program. 
We  saw  a similar  example  of  it  in  the  Edisto 
resolutions  and  in  the  suggestion  that  several  coun- 
ties unite.  That  is  a fine  idea,  where  we  have  small 
county  societies  it  looks  like  a splendid  idea  for 
several  of  them  to  join  so  that  they  will  have  a lot 
of  interest  in  their  meetings. 

I didn’t  plan  to  say  this  much.  I want  to  thank 
you  again,  I am  certainly  happy.  (Applause) 

The  Chair:  Before  we  adjourn,  I would  like  to 
present  a very  important  gentleman  of  this  organi 
zation.  He  is  our  much  beloved  Vice-President 
McElroy,  Doctor  McElroy. 

The  Vice-President:  This  came  unexpectedly.  I 
think  I have  done  my  work  well  this  year  consider- 
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F our  Service  Representatives  cannot  get  to  see  you  as 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 
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ing  I have  done  nothing.  I haven’t  had  any  trouble 
in  carrying  it  out,  I appreciate  the  honor  of  being 
your  Vice-President  and  1 hope  we  will  have  an 
excellent  convention  next  year  as  we  have  enjoyed 
this  one.  (Applause) 

The  Chair:  Another  gentleman  I will  present  to 
you.  I don’t  want  him  to  talk  too  much,  I want 
you  to  see  him  again  and  I express  our  sincere 
appreciation  of  the  things  he  has  done,  Doctor  Buck 
Pressley. 

Doctor  Pressley : I didn’t  realize  I would  be  call- 
ed upon,  I just  have  this  to  say  for  the  members 
of  the  S.  C.  Medical  Association,  that  they  have 
met  the  issue  and  at  the  present  time  we  have  no 
one  else  that  we  can  clear  for  the  military  service. 

I was  in  Washington  two  weeks  ago  at  a meeting 
of  the  Procurement  and  Assignment  Service  and 
Dr.  Frank  Lahey  commended  the  S.  C.  Medical 
Association  for  the  most  sincere  work  that  they 
have  done  (not  that  I have  done)  but  the  members 
in  meeting  the  call  for  medical  officers.  We  have 
no  quota  for  this  year,  we  are  called  on  sporadically 
to  furnish  a few  officers.  Recently  we  had  a mem- 
ber of  the  executive  committee  for  procurement 
and  assignment  with  us  and  each  man  in  the  state 
was  appraised.  During  the  last  60  days,  we  cleared 
13  men  for  military  service.  These  men  have  been 
processed  and  with  few  exceptions  they  will  enter 
the  military  service  in  the  next  60  or  90  days. 

It  is  a great  pleasure  to  serve  you  and  I assure 
you  we  will  continue  to  protect  the  civilian  practice 
of  South  Carolina  as  far  as  possible. 

As  listed  in  Washington,  we  have  only  two  dis- 
tressed areas.  I don’t  think  we  will  be  able  to  fill 
one  before  the  war  is  over.  That  is  McLellanville. 
The  doctors  of  Georgetown  and  Charleston  have 
done  a wonderful  service  in  substituting  for  the 
civilian  population. 

Doctor  Scott  signified  his  willingness  to  get  out 
of  the  Army,  but  the  Surgeon  General  of  the  Army 
refused  to  let  him  off  from  his  commission.  1 wish 
to  commend  the  doctors  of  that  section  for  I am 
deeply  appreciative  of  the  men  of  this  society  for 
their  response  to  the  armed  service. 

It  has  gotten  to  this  point,  when  a doctor  is  clear- 
ed as  being  available  for  military  service  the  tele- 
phone begins  to  ring  and  the  committees  begin  to 
come.  I have  found  without  exception  the  civilian 
population,  when  you  sit  down  and  talk  to  them  in 
terms  of  the  need  of  the  army,  willing  to  under 
stand.  And  the  only  guide  we  have  as  to  the  needs 
of  the  army  is  the  men  we  have  committed  this 
care  to.  When  the  Surgeon  General  says  we  need 
so  many  doctors,  we  have  no  choice  in  the  matter 
but  to  furnish  them.  Up  to  30  days  ago  it  was  true 
that  five  states  had  not  furnished  their  quotas,  some 
in  the  Eastern  Seaboard.  Today  every  one  has 
furnished  its  quota  and  if  the  armed  forces  call 
on  us  for  more  doctors  we  will  have  to  take  man 
for  man  and  see  where  he  can  be  spared ; but  at  the 


present  time  we  know  of  no  one,  other  than  the 
13  men  we  have  cleared  for  military  services. 

I thank  you  for  the  honor  of  serving  you  and 
pledge  you  my  best  service  and  in  this  connection 
I want  to  thank  the  Councilors  for  their  efforts  in 
helping  us  out  in  this  great  service.  If  it  becomes 
necessary,  within  the  next  12  months  to  furnish 
some  doctors  I assure  you  I will  depend  absolutely 
on  the  recommendation  of  the  Councilor  in  the  dis- 
trict. I am  happy  to  see  you  all.  (Applause) 

Dr.  James  McLeod:  Members  of  the  House  of 
Delegates,  it  has  been  my  privilege  in  a small  way 
to  have  served  with  Dr.  Pressley  during  the  past 
year.  1 am  quite  sure  the  members  of  our  State 
Association  have  no  conception  just  how  strenuous 
his  position  has  been  as  the  Procurement  and  As- 
signment Officer  for  this  State.  He  has  been  con- 
tacted from  all  sections  of  the  State,  daily,  1 really 
believe.  He  has  given  so  much  more  of  his  time 
to  this  job  than  any  of  us  realize  that  I (being  in 
a position  to  know  in  a small  way  how  much  of  his 
time  he  has  given  to  it)  just  don’t  know  how  Buck 
has  had  an  opportunity  to  do  anything  else.  He 
has  served  each  case  with  a rugged  honesty  and  a 
sincerity  of  purpose  for  the  good  and  high  prin- 
ciples and  standards  of  our  profession  in  this  State 
and  always  with  the  patriotism  of  his  country  in 
the  background, — and  as  a member  of  his  Committee 
I would  like  to  make  a motion  that  this  House  of 
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Delegates  give  him  a rising  vote  of  thanks  for  his 
splendid  service.  {Applause  and  entire  house  of 
delegates  rise.) 

Dr.  Price:  This  letter  came  to  me  from  Dr.  Wil- 
iam C.  Abel  some  time  ago.  (Reading) 

April  3,  1944 

Julian  P.  Price,  M.D.,  Sec. 

Florence,  S.  C. 

Dear  Dr.  Price 

Some  time  ago  before  my  age  passed  the  65  I 
had  a letter  from  Dr.  West  of  the  A.  M.  A.,  which 
included  the  following: 

“Since  you  are  carried  as  an  Honorary  Member 
of  the  State  Society  you  may  wish  to  apply  for 
Affiliate  Fellowship  in  the  A.  M.  A.  Our  By-Laws 
provide  for  an  Affiliate  Fellowship  for  all  those 


who  have  attained  the  age  65  and  who  have  been 
made  Honorary  Members  of  their  State  Societies. 
The  nomination  for  this  form  of  Fellowship  must 
come  from  the  State  Society  and  must  be  presented 
to  the  House  of  Delegates  of  the  A.  M.  A.  at  an 
annual  meeting.” 

If  a list  is  being  made  this  year  I would  be  glad 
to  be  included. 

Trusting  to  see  you  next  week. 

Very  truly, 

W.  C.  Abel 

(Motion  was  made  and  seconded  and  unanimously 
passed  that  such  a resolution  be  made  to  the  A. 
M.  A.) 

(Motion  for  adjournment  made  and  seconded.) 

The  House  of  Delegates  adjourned. 


NEWS  ITEMS 


Dr.  W.  L.  Pressly  of  Due  West  is  Chairman  of 
the  Section  on  General  Practice  of  the  Southern 
Medical  Association.  The  program  for  this  meet- 
ing, which  will  be  held  in  St.  Louis  in  November, 
is  being  formulated  at  the  present  time.  Any  mem- 
ber of  the  Association  who  would  like  to  appear 
on  the  program  should  communicate  with  Dr. 
Pressly  immediately. 

Colonel  Hugh  Smith,  formerly  of  Greenville  and 
now  of  England,  was  kind  enough  to  send  us  a 
copy  of  The  Daily  Mail  for  May  13,  1944,  which 
contained  an  interesting  article  concerning  the 
reactions  of  British  physicians  to  the  proposed 
British  Health-for-All  plan. 

Here  is  what  the  paper  says : 

Doctors  Make  9-Point  Protest  on  Health  Plans 

The  leaders  of  the  medical  profession,  among 
them  Lord  Dawson  of  Penn,  the  King’s  physician, 
who  form  the  Council  of  the  British  Medical  Asso- 
ciation, condemn  the  Government’s  Health-for  All 
plan  on  nine  major  points. 

These  are  given  in  a draft  statement  of  policy — 
a report  “by  doctors  for  doctors” — issued  to-day  as 
a basis  for  discussion  at  preliminary  meetings  of  the 
profession.  The  final  policy  will  be  adopted  at  the 
annual  representative  meeting  in  two  months. 

Summarised,  here  are  the  nine  points : 

1.  Doctors,  as  members  of  an  expert  profession, 
should  not  be  subjected  to  non-expert  direction  by 
Civil  Servants. 

2.  They  object  to  the  profession  being  controlled 
by  the  Treasury  or  by  the  Treasury  outlook. 

3.  They  oppose  the  “civil  direction”  in  peace-time ; 
they  do  not  want  a doctor  to  be  told  by  a Civil  Ser- 
vant where  to  practice. 

Fear  of  Inspectors 

4.  The  White  Paper  calls  for  “a  high  degree  of 
certification.”  This,  they  say,  might  well  mean  that 
a doctor,  convinced  that  a patient  needed  a week 
off  from  work,  would  not  dare  to  give  a certificate 
because  he  might  be  questioned  by  a Government 
inspector. 


5 The  Government  plan,  in  practice,  would  de- 
stroy the  doctor’s  professional  freedom  and  the 
doctor-patient  relationship. 

6.  They  oppose  any  attempt  to  introduce  insidi- 
ously, by  means  of  health  centres,  the  idea  of  a 
State  salaried  service,  because  it  would  substitute 
for  the  present  loyalty  to  patients  a loyalty  to  the 
State. 

7.  The  “health  areas”  into  which  the  country  is 
to  be  divided  are  too  small  and  will  multiply,  instead 
of  reducing,  the  “departmental  mind.” 

8.  Health  centres  should  be  built  up  slowly  and 
be  the  fruit  of  accrued  experience,  and  not  limited, 
as  proposed,  to  surgery. 

9.  The  White  Paper  makes  no  provision  for  train- 
ing in,  or  practice  of,  preventive  medicine. 

Political 

The  B.  M.  A.  Council  says  it  is  inclined  to  the 
view  that  the  inspiration  of  the  White  Paper  is 
political  rather  than  medical. 

“The  profession,”  it  declares,  “is  not  prepared  to 
see  itself  converted  into  a branch  of  central  or  local 
government  or  to  become  a ‘collectivised  unit’  with 
in  a free  economy. 

“Doctors  will  resist  any  control  by  the  State, 
either  political  or  administrative,  which  is  incon- 
sistent with  their  intellectual  and  professional  free- 
dom. 

"They  fear  political  influence  in  medical  matters. 
They  fear  bureaucracy  and  red  tape.  They  fear  sub- 
servience of  the  clinical  to  the  administrative.” 


°$* 
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Men  of  the  Marine 
Corps  say  letters 
keep  up  morale  . . . 
Write  that  V-Mail 
letter  today. 


In  the  bunks  below  deck  ...  in  the  foxholes  . . . these  are  the 
things  he  thinks  about.  “Remember  the  time  we  taught  Mary 
to  bat?”.  . .“Sure  could  go  for  one  of  Mom’s  bean  suppers!”.  . .“Is 
my  hammock  still  hanging  in  the  orchard?”.  . .“Little”  things? 
. . . Certainly.  Little — but  important.  For  to  him,  these  small 
familiar  pleasures  stand  for  Home. 

It  happens  that  to  many  of  us  these  important  little  things  in- 
clude the  right  to  enjoy  a refreshing  glass  of  beer.  How  good  it  is 
— as  a beverage  of  moderation  after  a hard  day’s  work  . . . with 
good  friends  . . . with  a home-cooked  meal. 

A glass  of  beer  or  ale — not  of  crucial  importance,  surely  . . . yet 
it  is  little  things  like  this  that  help  mean  home  to  all  of  us, 
much  to  build  morale — ours  and  his. 

Morale  is  a lot  of  little  things 

(As  you.  Doctor,  know  better  than  most) 


t do  so 


l UU  SU  r-  — | 

m m I 
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TEN  POINT  PROGRAM 

In  terms  of  football  the  Ten  Point  Program 
fund  is  now  “two  down  and  three  to  go.” 

As  of  June  5th,  124  contributors  had  sent  in 
a total  of  $2,040.  The  Council  has  stated  that 
$5,000  must  be  raised  before  the  plan  can  be  put 
into  operation.  Those  who  have  not  contributed 
should  bear  this  in  mind. 

The  list  of  contributors  (continued  from  last 
month’s  Journal)  follows: 


Dr.  O.  Z.  Culler,  Orangeburg,  S.  C.  $15.00 

Dr.  A.  H.  Niell,  Clover,  S.  C.  15.00 

Dr  |.  N.  Gaston.  Jr.,  Chester,  S.  C.  15.00 

Dr.  W.  R.  Wallace,  Chester,  S.  C.  15.00 

Dr.  R.  L.  Crawford,  Lancaster,  S.  C.  15.00 

Dr.  J.  G.  Ulmer,  Hemingway,  S.  C.  15.00 

Dr.  j.  I.  Waring,  Charleston,  S.  C.  25.00 

Dr.  Win.  T.  Hendrix,  Spartanburg,  S-  C.  15.00 

Dr.  Jack  Jervey,  Jr.,  Greenville,  S.  C.  15.00 

Dr.  Jas.  F.  Dobson,  Ridgeway,  S.  C.  15.00 

Dr.  A.  M.  Brailsford,  Camden,  S.  C.  15.00 

Dr.  John  Van  de  Erve,  Jr.,  Charleston,  S.  C.  15.00 
Dr.  Josiah  E.  Smith,  Charleston,  S.  C.  15.00 

Dr.  I.  S.  Funderburk,  Cheraw,  S.  C.  15.00 

Dr.  Frank  L.  Geiger,  Columbia,  S.  C.  15.00 

Dr.  J.  H.  Porter,  Andrews,  S.  C.  15.00 

Dr.  Hugh  P.  Smith,  Jr.,  San  Francisco,  Cal.  15.00 
Dr.  Geo.  S.  Rhame,  Camden,  S.  C.  15.00 

Dr.  J.  Warren  White.  Greenville,  S.  C.  15.00 

Dr.  Geo.  D.  Johnson,  Spartanburg,  S.  C.  15.00 

Dr.  M.  L.  Nelson,  North,  S.  C.  15.00 

Dr.  John  W.  Corbett,  Camden,  S.  C.  15.00 

Dr.  E.  Z.  Truesdell,  Bethune,  S.  C.  15.00 

Dr.  Katherine  B.  Maclnnis,  Columbia,  S.  C.  15.00 
Dr.  Wallis  Cone,  Williston,  S.  C.  15.00 

Dr.  F.  G.  Asbill,  Ridge  Spring,  S.  C.  15.00 

Dr.  D.  O.  Rhame,  Jr.,  Clinton,  S.  C.  15.00 

Dr.  J.  B.  Latimer,  Anderson,  S.  C.  15.00 

Dr.  C.  A.  West,  Camden,  S.  C.  25.00 

Dr.  Jane  B.  Guignard,  Columbia,  S.  C.  15.00 

Dr.  A.  L.  Black,  Bowman,  S.  C.  15.00 

Dr.  H.  C.  Raysor,  St.  Matthews,  S.  C.  15.00 

Dr.  R.  W.  Hanckel,  Charleston,  S.  C.  15.00 

Dr.  D.  Herbert  Smith,  Spartanburg,  S.  C.  15.00 
Dr.  Howard  Walker,  Spartanburg,  S.  C.  15.00 
Dr.  W.  T.  Brockman,  Greenville,  S.  C.  15.00 

Dr.  H.  S.  Gilmore,  Nichols,  S.  C.  15.00 

Dr.  M.  L.  Peeples,  Greer,  S.  C.  15.00 

Dr.  Kenneth  M.  Lynch,  Charleston,  S.  C.  15.00 

Dr.  A.  T.  Moore,  Columbia,  S.  C.  25.00 

Dr.  C.  A.  Pinner,  Peak,  S.  C.  15.00 

Dr.  Wm.  Atmar  Smith,  Charleston,  S.  C.  15.00 

Dr.  Jack  D.  Parker,  Greenville,  S.  C.  15.00 

Dr.  J.  H.  Mathias,  Lexington,  S.  C.  15.00 

Dr.  W.  C.  Mays,  Fair  Play,  S.  C.  15.00 

Dr.  Floyd  D.  Rodgers,  Columbia,  S.  C.  15.00 

Dr.  O.  T.  Finklea,  Florence,  S.  C.  15.00 

Dr.  Clay  Evatt,  Charleston,  S.  C.  15.00 

Dr.  A.  E.  Baker,  Charleston,  S.  C.  25.00 

Dr.  S.  H.  Haddock,  Anderson,  S.  C.  15.00 

Dr.  P.  A.  Brunson.  Ridge  Spring,  S.  C.  15.00 

Dr.  F.  R.  Price,  Charleston,  S.  C.  15.00 

Dr.  R.  B.  Durham,  Columbia,  S.  C.  15.00 

Dr.  T.  A.  Pitts,  Columbia,  S.  C.  15.00 

Dr.  D.  C.  Stoudenmire,  Honea  Path,  S.  C.  15.00 

Dr.  J.  B.  Floyd,  Great  Falls,  S.  C.  15.00 

Dr.  A.  C.  Bozard,  Manning,  S.  C.  15.00 

Dr.  N.  B.  Heyward,  Columbia,  S.  C.  15.00 

Dr.  C.  W.  Morrison,  Lancaster,  S.  C.  15.00 

Dr.  W.  J.  Henry,  Chester,  S.  C.  15.00 

Dr.  J.  K.  Owens,  Bennettsville,  S.  C.  10.00 

Dr.  W.  A.  Stuckey,  Sumter,  S.  C.  15.00 

Dr.  C.  P.  Ryan,  Ridgeland,  S.  C.  25.00 


AERO  SAKOS 


I sometimes  think  that  some  of  our  usual  humor 
is  lacking  these  days.  Maybe  it’s  the  weather,  maybe 
we’re  all  a bit  tired  or  maybe  we’re  becoming  more 
war  conscious.  At  any  rate  there  is  a place  for 
humor  in  any  Americans  life.  The  war  brings  to 
mind  the  story  of  the  two  Sailors  that  Roderick 
MacDonald  tells.  It  seems  that  these  two  sailors 
were  walking  down  the  street  when  from  a second 
story  window  a female  voice  was  heard  to  say, 
“You  boys  come  up  here  and  I’ll  give  you  some- 
thing you  have  never  had.”  The  sailors  stopped 
and  one  was  heard  to  say,  “My  gosh,  she  must 
have  leprosy.” 

Of  course  1 may  be  mistaken  about  our  rationing 
of  humor  but  making  mistakes  reminds  me  of 
Foster  Young’s  tale.  Two  young  physicians  were 
called  in  to  see  a patient  who  was  in  a moderate 
state  of  shock.  Putting  their  hands  under  the  bed- 
clothes in  order  to  feel  his  pulse  they,  by  accident, 
got  hold  of  each  others  hand.  “Nothing  serious,” 
said  one.  "He’s  drunk  as  hell !”  replied  the  other. 

Then  there  is  the  advice  Randolph  Charles  gave 
his  patient  who  told  him,  “My  wife  tells  me  I talk 
in  my  sleep;  what  should  I do?”  Charles  replied, 
“Nothing  that  you  shouldn’t.”  This  too  reminds  us 
of  the  conversation  which  took  place  between  the 
wife  and  secretary  of  a business  executive.  The 
wife  said,  “I  dreamed  about  you  and  my  husband 
last  night.”  Very  haughtily  the  secretary  asked, 
“And  what  does  that  make  me?”  The  reply  came 
back,  "That  makes  you  his  ex-secretary.” 

Forsaking  humor  (?)  for  a moment  this  column 
would  make  mention  of  post-graduate  courses  which 
are  available.  They  are  usually  well  planned  and  in 
addition  to  the  specific  aid  given  each  man,  the  op- 
portunity is  afforded  for  the  physician  to  swap  and 
spread  much  of  the  valuable  information  each  of  us 
possesses.  Attend  one  of  them  this  year  if  you  can. 

We  pass  on  the  following  from  one  of  our 
reader (s).  A patient  in  the  hospital  awoke  after  an 
operation  and  found  the  blinds  of  the  room  drawn. 
“Why  are  those  blinds  down,  doctor?”  he  asked. 
“Well,”  said  the  physician,  “There  is  a fire  burning 
across  the  street  and  I didn’t  want  you  to  wake  up 
and  think  the  operation  had  been  a failure.”  Then 
there  is  the  story  that  Joe  Waring  tells  on  one  of 
his  friends.  It  seems  that  this  distinguished  physi- 
cian in  a confidential  talk  to  a group  of  medical 
students  took  up  the  extremely  important  matter  of 
the  correct  diagnosis  of  the  maximum  fee.  “The 
best  rewards,”  he  explained,  “comes  to  the  establish 
ed  practitioner.  For  instance,”  he  added,  “I  charge 
twenty-five  dollars  for  a call  at  the  residence,  ten 
dollars  for  an  office  consultation  and  five  for  a 
telephone  consultation.”  The  silence  was  broken  by 
a student  who  asked,  “Doc,  how  much  do  you  charge 
a fellow  for  passing  you  on  the  street?” 

% * 
% REEVES  DRUG  CO.  ! 

A T 

4*  Just  What  The  Doctor  Orders  * 
+ 

❖ 139  S.  Dargan  St.  * 

% Phone  123  Florence,  S.  C.  I 

* * 

aja 


THE  JOURNAL 

of  the 

South  Carolina  Medical  Association 

Volume  XL  July,  1944  Number  7 


The  Likelihood  of  the  Establishment  of  Alien 
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A matter  of  some  concern  to  the  medical  pro- 
fession and  the  public  health  authorities  of  the 
United  States  is  the  possibility  that  what  might 
be  called  alien  diseases  may  be  imported  and  estab- 
lished in  this  country.  Is  there  danger  of  epidemics 
of  yellow  fever,  of  plague,  of  cholera,  of  old  world 
typhus,  as  a result  of  an  accelerated  and  far-flung 
maritime  and  air  travel  ? Are  tropical  diseases 
likely  to  appear  when  the  Army  and  Navy  are 
demobilized  or  as  men  are  invalided  back  to  this 
country  ? 

Obviously  there  cannot  be  any  categorical  yes 
or  no  answers  to  these  questions,  for  many  and 
complex  factors  are  involved.  It  is  reasonably  safe, 
however,  to  speculate  provided  one  explores  the 
problem  on  the  basis  of  well  established  epidemi- 
ological principles.  To  do  this,  it  is  essential  to 
visualize  the  general  epidemiological  requirements 
for  prevalence  of  any  communicable  disease;  to  dis- 
cover within  this  framework,  the  specific  epidemi- 
ological factors  that  operate  in  the  exotic  diseases, 
and  finally  to  enquire  as  to  the  likelihood  that  the 
epidemiological  requirements  for  the  latter’s  pre- 
valence may  be  fulfilled  by  the  conditions  that  exist 
or  might  be  brought  about  in  the  United  States. 

In  relation  to  epidemiological  principles  in  general, 
it  may  be  said  that  for  the  establishment  of  a com- 
municable disease  endemically  or  as  an  epidemic, 
three  elements  are  essential.  First,  there  must  be 
present  a focus  or  foci  of  the  disease  in  question ; 
second,  a substantial  proportion  of  the  population 
must  be  susceptible  to  that  disease ; and  third,  there 
must  be  an  avenue  or  channel  or  means  by  which 
the  infectious  material  from  the  focus  may  reach 
the  susceptible.  A part  is  played,  of  course,  by  viru- 
lence of  the  pathogenic  agent,  by  the  age,  sex  and 

*Read  before  the  meeting  of  the  South  Carolina 
Medical  Association  at  Columbia,  South  Carolina, 
April  12,  1944. 


race,  constitution  of  the  population,  by  season,  cli 
mate,  etc ; but  these,  actually,  are  subordinate  fac- 
tors; and  if  any  one  of  the  three  major  elements  is 
missing,  the  disease  cannot  establish  itself  in  a 
given  community.  When  so  established,  an  epidemi- 
ological balance  is  an  extremely  delicate  one.  It 
may  tilt  in  either  direction.  Thus,  in  the  presence 
of  a susceptible  population,  a sudden  increase  in 
the  number  of  foci  of  a given  disease  or  a new  open- 
ness of  channels  along  which  its  infectious  material 
travels  would  probably  result  in  an  outbreak.  On 
the  other  hand,  in  relation  to  a particular  disease, 
a rise  in  the  immunity  level  of  the  population,  a 
lessening  of  the  number  of  foci,  or  a decrease  in 
the  openness  of  channels  of  infection  would  cause 
a reduction  in  the  number  of  cases. 

It  must  be  remembered,  however,  that  in  an 
established  community,  this  triad  of  focus,  suscept- 
ible and  channel  of  infection  is  not  left  to  operate 
along  biological  lines.  Control  measures  are  applied, 
directed  in  the  one  instance  to  the  elimination  of 
foci,  in  another  to  blocking  or  neutralizing  the 
channels  along  which  infectious  material  may  travel 
or  in  converting  a susceptible  population  into  a 
relatively  immune  one.  As  a matter  of  fact,  all  three 
measures  are  usually  instituted  simultaneously, 
within  the  respective  limits  of  their  applicability. 
Obviously,  times  does  not  permit  a detailed  con- 
sideration of  all  such  diseases  as  cholera,  plague, 
yellow  fever,  typhus,  amebiasis,  bacillary  dysentery, 
malaria,  trypanosomiasis,  filariasis,  leishmaniasis, 
schistosomiasis,  etc.  But  this  mere  enumeration  of 
a few  of  them  leads  immediately  to  a realization 
that  foci  of  some  are  already  present  in  the  United 
States,  that  the  majority  of  them  are  insect  borne; 
that  insect  vectors  of  some  of  these  diseases  are 
relatively  abundant  in  many  parts  of  the  United 
States.  Another  element  of  importance,  on  the  debit 
side,  is  that  our  population  as  a whole  is  quite  sus- 
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ceptible  to  these  tropical  and  alien  disabilities. 

The  next  point  to  explore  is  the  possibility  that 
new  or  additional  foci  of  these  various  diseases 
might  be  introduced,  or  that  new  or  more  effective 
vectors  could  be  imported,  and  what  might  be  the 
result  if  this  happened.  Perhaps  new  foci  may  come 
from  persons  who  visit  or  live  in  the  tropics;  new 
vectors  or  infected  vectors  might  be  introduced  by 
the  recent  spanning  of  the  world  by  airways.  We 
have,  or  will  have  some  millions  of  soldiers,  sailors 
and  marines  in  areas  where  such  diseases  as  cholera, 
old  world  typhus  and  scrub  typhus,  plague,  yellow 
fever,  filariasis,  are  or  recently  have  been  endemic. 
But  all  troops  will  have  been  more  or  less  effective- 
ly immunized  against  those  diseases  for  which 
vaccines  are  available;  and  too,  within  the  limits  of 
field  and  combat  conditions,  our  troops'  environ- 
mental protection  will  be  fare  greater  than  that  of 
most  of  the  populations  native  to  the  areas.  Assume, 
however,  that  in  spite  of  all  precautions,  some  of 
our  troops  contract  one  or  the  other  of  these  exotic 
diseases.  Compared  to  the  hundreds  of  thousands 
exposed,  there  is  every  reason  to  believe  that  the 
number  infected  will  be  quite  small.  Cases  that  do 
arise  will  be  treated  in  military  hospitals  or  rest 
areas  in  the  war  theaters  concerned  or  will  be 
brought  back  to  this  country  for  further  care  by 
medical  officers.  Most  of  them  will  have  recovered, 
and  will  have  passed  their  period  of  communica- 
bility long  before  they  get  back  home.  Certainly 
they  will  not  be  discharged  as  long  as  they  are  in 
a stage  where  the  disease  might  be  transmitted  to 
others.  Undoubtedly,  some  cases  of  malaria  will 
relapse  after  discharge,  and  some  men,  supposedly 
recovered  from  amebic  dysentery,  will  later  develop 
liver  involvement.  On  the  whole,  however,  it  seems 
unlikely  that  returning  troops  will  serve  as  a focus 
of  spread  of  the  truly  alien  tropical  diseases.  But 
it  is  possible  that  individual  cases  of  such  diseases 
may  appear  after  the  war  from  sources  other  than 
the  military.  Reference  is  here  made  to  an  in- 
creasing travel  between  this  and  tropical  countries. 
Alliances,  treaties,  national  policies,  and  trade  in- 
terests will  more  than  ever  carry  government  offi- 
cials, business  men,  technical  advisors  into  places 
whose  names  they  could  not  have  pronounced  two 
years  ago.  They  go,  and  probably  will  continue  to 
go  by  ship  and  by  airplane  to  the  uttermost  corners 
of  the  earth ; and  tourists  will  go  down  the  Pan- 
American  highway  to  Mexico,  Central  and  South 
America.  In  the  same  way,  people  will  .come  from 
these  various  places  to  this  country,  some  of  them 
for  treatment  of  a well-established  tropical  disease ; 
occasionally,  perhaps,  one  in  the  pre-clinical  or 
carrier  stage  of  a disease  potentially  able  to  assume 
epidemic  form.  Or  some  ship  or  car  or  plane  might 
bring  in  an  insect  as  dangerous  as  dynamite.  What 
happens  then? 

Perhaps  one  may  best  answer  this  by  speculating 
as  to  one  or  two  specific  diseases.  Consider,  for 


this  purpose,  yellow  fever.  This  is  a disease  with 
which  the  Atlantic  and  Gulf  coasts  and  some  inland 
areas  had  long  and  harrowing  experiences  in  the 
18th  and  19th  centuries.  What  are  the  chances  that 
yellow  fever  might  come  back  to  its  old  haunts? 
Examine  the  question  in  terms  of  foci,  agents  of 
transmission,  and  susceptibles.  In  regard  to  the  last, 
it  may  be  said  that  with  the  exception  of  those  who 
have  been  vaccinated  against  yellow  fever,  and  with 
the  further  exception  of  a few  ancients  who  had 
the  disease  two  generations  ago,  the  whole  popula- 
tion of  the  United  States  is  susceptible.  In  relation 
to  agents  of  transmission,  it  must  be  confessed  that 
they  are  abundant,  in  the  form  of  Acdcs  aegypti 
mosquitoes,  normally  found  in  the  southern  United 
States  and  occasionally  quite  far  north.  So  far  as 
concerns  this  disease,  then,  there  are  already  present 
two  out  of  three  of  those  factors  upon  which  epi- 
demics are  built.  The  absence  of  outbreaks  since 
1905  is  due  to  the  fact  that  foci  have  been  entirely 
lacking  or,  if  they  have  been  imported,  the  chain 
from  case  to  insect  to  susceptible  has  not  been  com- 
pleted. 

If  effectively  operating  foci  were  introduced, 
the  ingredients  for  an  epidemic  would  all  be  present. 
Even  assuming  this,  however,  it  is  unlikely  that  an 
epidemic  of  yellow  fever  would  be  precipitated.  The 
natural  history  of  the  disease  gives  some  protection 
in  that,  in  ordinary  circumstances,  the  individual 
with  yellow  fever  may  infect  the  biting  mosquito 
only  during  the  first  three  to  five  days  of  illness, 
and  the  virus  must  then  undergo,  in  the  mosquito, 
an  extrinsic  period  of  incubation  of  from  4 to  18 
days,  with  an  average  of  12  days.  After  this  there 
would  ensue  the  intrinsic  or  human  period  of 
incubation,  some  2 to  6 days,  before  the  newly- 
bitten  person  would  become  ill.  In  other  words, 
there  would  be  a little  more  than  2 weeks  between 
the  first  case  and  the  explosion  of  secondary  cases. 
It  is  exceedingly  doubtful,  however,  that  there  would 
be  more  than  a small  group  of  secondary  cases, 
for  on  the  appearance  of  one  case  or  of  a number 
of  cases,  competent  control  measures  would  im- 
mediately be  put  into  operation  by  state  and  local 
health  agencies.  On  this  point  it  should  be  em- 
phasized that  although  many  physicians  take  their 
health  departments  for  granted  (when  they  are  not 
taking  them  to  task),  the  modern  health  department 
is  a highly  efficient  mechanism.  Comforting,  too,  in 
this  connection  is  the  fact  that  the  United  States 
Public  Health  Service  has  quietly  but  efficiently  estab- 
lished at  various  strategic  points  in  the  southern  and 
eastern  United  States,  complete  organization  and 
equipment  for  yellow  fever  control.  Trucks  remain 
constantly  packed,  personnel  has  been  designated  and 
specially  trained  on  a unit  basis  for  Aedes  aegypti 
destruction.  A half  dozen  telegrams  from  the  Sur- 
geon General  of  the  Public  Health  Service  would 
cause  the  trucks  to  roll  and  an  immediate  converg- 
ence of  trained  workers  at  the  point  endangered. 
Further,  there  are  ample  stores  of  yellow  fever  vac- 
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cine  which  provide  quite  effective  protection  in  about 
ten  days  and  this,  of  course,  would  be  utilized  to 
convert  the  threatened  susceptible  population  into 
an  immune  one.  The  following,  then,  may  be  said 
with  fair  safety:  First,  that  while  it  is  possible  that 
either  a case  of  yellow  fever  or  an  infected  mos- 
quito might  get  through  the  present  barriers,  it  is 
quite  unlikely  that  this  will  happen;  second,  that 
though  the  population  is  quite  susceptible  to  yellow 
fever,  this  situation  could  be  changed  very  quickly ; 
and  third,  that  though  the  vector,  Aedcs  aeyypti,  is 
abundant  in  the  southern  and  eastern  United  States, 
highly  effective  control  measures  are  practicable  in 
any  area  that  might  be  concerned. 

It  might  be  profitable  now  to  consider  the  poten- 
tialities for  spread  of  a non  insect  borne  disease, 
cholera.  Cholera  has  not  been  epidemic  in  the  United 
States  since  shortly  after  the  Civil  War.  This 
country,  though,  suffered  rather  devastating  epi- 
demics of  it  in  1832,  in  1849  and  for  some  years 
thereafter,  and  in  1873.  There  were  a small  number 
of  cases  imported  into  New  York  City  in  the  late 
90’s,  but  there  was  no  real  spread  from  them. 
Cholera  at  present  prevails  extensively  in  India, 
China  and  other  parts  of  the  Orient,  and  is  found 
in  moderate  outbreaks  in  some  areas  of  South 
America.  It  is  conceivable  that  some  among  our 
troops  might  become  cholera  carriers,  or  that  on 
the  resumption  and  increase  of  world  travel,  infected 
natives  of  other  countries  might  get  into  this  one 
and  thus  supply  one  element  of  the  necessary  focus, 
avenue  of  infection,  and  susceptible  triad.  It  may 
be  said,  however,  that  while  our  resident  population 
is  quite  susceptible  to  cholera,  so  far  as  is  known 
the  avenues  of  infection  along  which  cholera  ordi- 
narily travels  are  rather  thoroughly  blocked  in  all 
well -organized  communities.  Although  an  outbreak 
of  cholera  may  be  kept  alive  and  spread  across  a 
country  as  a result  of  direct  contact  infections,  the 
initial  outbreaks,  explosive  in  nature  and  involving 
large  numbers  of  people,  arise  essentially  from  in- 
fected drinking  water,  and  when  the  focus  is  im- 
ported, usually  arise  in  seaports.  In  the  United 
States,  with  as  high  a proportion  of  safe  and  pro- 
tected water  supplies  as  in  any  nation  in  the  world, 
it  is  extremely  unlikely  that  a disease  disseminated 
as  is  cholera,  would  gain  a serious  foothold.  Even 
though  such  a foothold  were  established  temporarily 
in  one  place  or  another,  the  subsequent  history  would 
essentially  be  that  of  typhoid  fever;  a reduction  to 
a minimum  residue  or  complete  elimination  in  urban 
areas,  with  occasional  sporadic  or  endemic  episodes 
in  those  areas  not  protected  by  sewer  systems  and 
supervised  common  water  supplies. 

Time  does  not  permit  further  discussion  of  these 
alien  diseases  in  detail.  The  insect  vectors  of  many 
of  them  are  absent  from  this  country  and  climatic 
conditions  here  are  quite  unsuitable  to  them.  How- 
ever, one  may  consider  the  probabilities  or  im- 
probabilities of  the  spread  of  some  other  so-called 


tropical  diseases  already  present,  should  something 
occur  to  tip  the  present  epidemiological  balance.  In 
relation  to  malaria,  it  may  be  said  that  the  area  in 
which  this  disease  was  once  endemic  has  receded 
markedly  in  the  past  fifty  years.  On  the  other  hand, 
many  places  now  malaria  free,  still  have  malaria 
vectors  present.  Should  individuals,  with  gameto- 
cytes  in  the  circulating  blood,  take  up  residence  in 
these  Anopheline  areas,  a local  outbreak  of  malaria 
might  be  precipitated.  Further,  there  is  the  possi- 
bility that  new  strains  of  malaria  might  be  brought 
in  or  that  there  might  be  introduced  new  species  of 
Anopheles  more  effective  as  vectors  than  those  whose 
normal  habitat  is  this  country.  This  happened  some 
years  ago  in  the  northern  part  of  Brazil  when  the 
rather  vicious  and  competent  Anopheles  tjambiae 
was  imported  from  the  western  bulge  of  Africa. 

Another  already  present  disease  that  one  must 
consider  is  plague.  This  country  has  for  some  time 
had  a potentially  dangerous  situation  as  regards 
this  disease,  for  examination  of  squirrels,  prairie 
dogs,  etc.,  indicates  that  these  animals  or  their  para- 
sites are  infected  with  plague  in  extensive  areas 
of  the  West,  extending  from  the  Pacific  coast  well 
into  Wyoming.  New  Mexico,  and  to  some  extent 
Colorado.  Only  very  rarely,  however,  have  human 
cases  arisen  from  these  foci,  seemingly  because 
man’s  contact  with  wild  rodents  is  not  Very  intimate, 
though  other  factors  may  contribute  to  the  absence 
of  human  cases.  The  infected  rat  in  a city  is  the 
usual  focus  from  which  bubonic  plague  epidemics 
begin;  and  infected  foreign  rats,  or  even  infected 
country  rats,  visiting  our  seaports  or  other  cities, 
could  cause  trouble.  This  is  a situation  that  might 
well  be  watched.  The  foci,  and  even  the  transmit- 
ting insects  are  present,  but  the  epidemiological 
chain  for  some  reason  is  not  quite  complete. 

The  experience  with  filaria  in  Charleston,  S.  C.. 
has  been  such  as  to  give  hope  that  even  though  in- 
dividuals infected  with  this  disease  return  from 
tropical  areas  and  go  to  the  stage  of  microfilaria 
production,  it  is  unlikely  that  there  will  be  more 
than  occasional  and  sporadic  transfer.  The  disease 
appears  to  build  to  an  endemic  level  slowly,  estab- 
lishing itself  only  under  unusual  circumstances.  It 
remains  at  a high  level  only  when  there  is  a parallel 
plentifu'ness  of  cases  and  vectors.  With  the  insti- 
tution of  effective  anti-mosquito  measures,  the  num- 
ber of  potential  vectors  is  lessened  ; and  with  fewer 
new  infections  occurring,  and  with  old  ones  dying 
off  or  becoming  non-infective,  the  incidence  of  the 
disease  decreases  by  geometric  progression.  It  is  not, 
therefore,  probable  that  newly-introduced  cases  in 
other  parts  of  this  country  will  establish  the  disease. 
It  is  not  even  likely  that  those  recently  infected 
in  the  tropics  will  become  chronic  cases.  This  refers 
essentially  to  that  form  of  filariasis  produced  by  the 
Wuchereria  bancrofti.  There  is  another  form  of 
fi  ariasis,  however,  common  in  Africa  and  now  ap- 
pearing in  certain  parts  of  southern  Mexico  and  the 
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northern  part  of  Guatemala.  This  is  that  form 
known  as  onchocerciasis,  due  to  the  Onchocerca 
volvulus,  causing  fibrous  nodules  in  the  skin,  and 
not  infrequently,  blindness,  when  the  microfilaria 
make  their  way  to  the  eye.  The  transmitting  agent 
in  this  instance  is  the  Simulium  or  buffalo  gnat  of 
which  there  are  a great  many  species.  Simulium  is 
world-wide  in  its  distribution  and  one  must  at  least 
entertain  the  possibility  that  some  of  the  species  in 
the  United  States  might  act  as  satisfactory  vectors. 
The  difficulties  of  controlling  Simulium  have  been 
almost  insurmountable. 

Important  in  this  whole  matter  of  insect-borne 
disease  is  the  fact  that  recent  developments  of  new 
larvacides  and  agents  lethal  for  insects  bid  fair 
to  change  man’s  entire  relationship  to  this  form  of 
life.  Almost  fantastic  stories  are  told  of  the  efficacy 
of  such  insecticides  as  D.  D.  T.  Consider  the  plaint 
of  the  sanitary  engineer  who  tried  to  measure  the 
efficacy  of  it  by  studies  of  a dosed  pond  on  the  one 
hand  and  a control  pond  on  the  other.  He  found 
himself  completely  frustrated  because  a duck,  fly- 
ing from  the  first  pond  to  the  second,  took  on  his 


feathers  enough  of  the  larvacide  to  kill  all  of  the 
larvae  in  the  undosed  pond.  Consider,  too,  the  story 
that  after  a barn  is  painted  with  solutions  contain- 
ing these  new  substances,  any  fly  that  lights  on  the 
wall  drops  dead  with  immediateness  and  permanency. 
Doubtless  these  are  exaggerations,  but  there  is 
enough  solid  truth  to  offer  great  promise  for  insect 
control.  There  is  the  danger,  of  course,  that  such 
a powerful  agent  might  upset  the  whole  biological 
balance  and  lay  man  open  to  new  hazards,  but  that 
is  another  story. 

This  seems  as  far  as  one  may  go  profitably  in  a 
discussion  of  the  subject.  The  general  indications 
are  that  though  one  must  admit  the  possibility  that 
foci  of  alien  diseases  may  be  introduced,  or  that  in 
relation  to  diseases  already  present  more  effective 
vectors  may  be  introduced,  it  is  exceedingly  un 
likely  that  such  diseases  would  reach  epidemic  pro- 
portions in  the  United  States.  One  gets  considerable 
comfort  from  the  knowledge  that  in  such  diseases 
as  these  it  is  not  difficult  to  break  epidemic  chains 
by  applying  control  measures  severally  or  coinci- 
dentally to  foci,  avenues  of  infection  and  suscept- 
ibles. 


Trends  of  Immunization  in  Present  Day 

Pediatrics 

M.  W.  Beach,  M.D.,  and  B.  O.  Raveni.i.,  M.D.,  Charleston,  S.  C. 


(Delivered  at  Annual  Meeting,  S.  C.  Med.  Assoc. 
Columbia,  April  12,  1944.) 

When  the  chairman  of  your  program  committee 
requested  that  I present  a paper  on  “Trends  of 
Immunization  In  Present  Day  Pediatrics”  I accepted 
his  invitation  with  a great  deal  of  trepidation,  for 
in  recent  years  we  have  seen  many  changes  in  the 
former  methods  of  immunization  which  had  pro- 
duced accepted  results.  The  results  which  had  been 
obtained  by  these  procedures  however,  were  some- 
what disappointing,  for  while  we  were  able  to 
establish  a state  of  immunity,  we  also  produced 
undesirable  conditions  in  our  patient.  Most  of  us 
recall  the  excellent  results  obtained  with  the  in- 
jection of  toxin-antitoxin  in  establishing  an  active 
immunity  against  diphtheria,  but  at  the  same  time 
a high  degree  of  sensitivity  to  horse  serum  was  de- 
veloped. Then  if  it  became  necessary  to  administer 
an  antitoxin  which  contained  horse  serum,  the  pa- 
tient very  often  developed  a severe  serum  sickness 
or  anaphylactic  shock.  There  were  some  deaths. 
Therefore,  workers  in  this  field  realized  that  basic 
changes  must  be  made,  antigens  reconstructed,  and 
procedures  shifted  and  modified  to  fit  new  patterns, 
if  we  were  to  progress  toward  the  Utopian  state  of 
immunity.  Dr.  Edward  Jenner,  Dr.  Benjamin  Water- 
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house,  and  Dr.  John  Redmond  Cox  were  the  pio- 
neers in  this  field  and  contributed  to  the  foundation 
upon  which  modern  preventive  medicine  has  de- 
veloped. 

In  discussing  trends  of  immunization  in  present 
day  pediatrics  we  intend  to  present  some  of  our  own 
views  as  well  as  those  of  other  writers  recently 
published  in  medical  journals.  If  we  keep  in  mind 
some  of  the  simple  facts  concerning  this  subject  we 
will  easily  grasp  the  idea  which  we  are  attempting 
to  develop.  Therefore,  we  will  say  that  the  ability 
to  resist  infection  is  due  to  immunity,  and  immunity 
is  that  unknown  quantity  which  protects  an  indi- 
vidual from  contracting  certain  diseases  when  ex- 
posed to  the  ordinary  dose  of  the  exciting  agent. 
When  an  unprotected  individual  is  exposed  in  the 
same  way  he  will  contract  the  disease.  There  are 
three  types  of  immunity  — innate,  conferred  and 
acquired.  In  this  brief  discussion  we  will  deal 
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principally  with  the  acquired  type. 

A new  baby  is  born  and  the  anxious  parents  im- 
mediately begin  to  plan  for  its  future  welfare.  The 
parent’s  concern  is  always  the  same  — how  to  keep 
their  baby  well.  This  is  the  time  to  instruct  them  in 
various  health  measures  and  to  inform  them  of  the 
value  of  immunizing  their  baby  against  certain 
diseases.  This  is  a health  proposition  which  con- 
cerns the  well-being  of  the  individual  and  the 
future  place  he  will  occupy  in  society.  Therefore, 
we  advise  that  he  be  inoculated  with  cow-pox  vac- 
cine. The  time  when  this  procedure  apparently 

causes  least  infection  and  disturbance  is  during  the 
nursery  period,  or  about  the  end  of  the  third  month. 
If  the  vaccine  is  potent  we  may  expect  a high  per- 
centage of  takes  at  this  age.  Also,  since  there  is  less 
infection,  the  scar  is  smaller  and  gives  a more 
pleasing  cosmetic  effect.  Some  parents  think  that  it 
is  very  important  to  select  an  appropriate  site.  How- 
ever, in  these  modern  days  the  site  is  unimportant 
and  the  middle  third  of  the  left  upper  arm  is  quite 
satisfactory.  The  procedure  in  general  use  is  as 
follows:  Clean  the  selected  site  with  soap  and  water, 
ether,  acetone,  or  70%  alcohol.  Allow  to  dry 
thoroughly  and  then  place  the  contents  of  a clean 
capillary  tube  on  the  site.  Hold  the  skin  a little 
tense,  then  with  a sharp  sterile  needle  held  tan 
genized  to  the  site,  exert  gentle  pressure  through 
the  vaccine  drop  with  sufficient  force  to  puncture 
the  skin,  but  not  enough  to  cause  bleeding.  Repeat 
15  or  20  times.  This  will  cause  a small  excoriated 
surface.  Allow  the  punctured  surface  to  thoroughly 
dry  and  the  wounds  will  be  automatically  sealed. 
With  the  proper  instructions  to  parents  and  patient 
it  is  not  necessary  to  cover  the  wound  with  a sterile 
dressing.  If  you  do  not  get  a successful  take,  the 
procedure  should  be  repeated  in  two  weeks.  A 
patient  who  has  been  successfully  vaccinated  should 
be  again  inoculated  at  the  fifth  and  fifthteenth  year. 
If  immunity  is  established  it  may  endure  through 
life. 

The  first  phase  of  the  immunization  completed, 
we  are  going  to  use  a different  strategy  and  plan  our 
attack  with  a combination  of  antigens.  Now  it  is 
possible  to  give  two  or  more  different  types  of 
antigens  which  have  been  combined  in  a stable, 
standardized  mixture  of  tested  potency.  When  these 


mixtures  are  used  immunity  is  established  at  a 
higher  level  than  it  is  possible  to  produce  by  using 
a single  antigen.  However,  the  patient  is  more 
liable  to  have  a severe  reaction  and  the  possibility 
of  necrosis  is  increased.  This  is  quite  noticeable 
when  the  pertussis  antigen  is  combined  with  those 
of  tetanus  and  diphtheria.  These  difficulties  will  be 
overcome  in  the  near  future  and  a satisfactory  mul- 
tiantigen will  be  developed.  In  the  meantime,  how- 
ever, we  believe  that  the  infant  should  receive  the 
first  dose  of  standardized  pertussis  vaccine  (15  to 
20  billion  organisms  per  c.  c.)  at  five  months  of  age. 
This  dose  is  given  in  the  prepared  subcutaneous 
tissue  of  the  middle  third  of  the  left  upper  arm. 
The  second  dose  of  2 c.  c.  and  the  third  of  3 c.  c. 
are  to  be  given  in  like  manner.  The  time  interval 
between  doses  should  be  30  days  or  more.  The 
arm  will  receive  alternate  doses.  It  will  take  about 
four  months  for  the  infant  to  develop  sufficient 
antibodies  to  protect  him  against  pertussis.  There- 
fore while  he  is  building  up  this  immunity  it  is 
imperative  to  keep  him  from  infective  cases.  Some 
writers  claim  that  they  can  establish  immunity  in 
80  to  90%  of  their  patients.  I have  not  been  able 
to  reach  this  goal,  but  am  convinced  of  the  value 
of  the  procedure.  It  is  regrettable  that  there  is  not 
a simple,  accurate  method  of  determining  the  status 
of  immunity  acquired  in  this  way.  However,  in  the 
experimental  stage,  there  is  a simple  macroscopic 
agglutination  test  which  offers  some  hope  of  future 
development.  The  test  is  carried  out  by  mixing  a 
drop  of  blood  and  an  equal  amount  of  antigen 
solution  on  a piece  of  white  paper.  Make  a thin 
smear  and  allow  to  dry.  If  the  patient  is  immune 
or  has  developed  pertussis  the  antigen  will  be  ag- 
glutinated. If  this  test  should  prove  worth  while 
it  may  open  up  a new  phase  in  early  diagnosis  and 
in  establishing  the  immunity  quotient  of  patients 
who  have  received  the  pertussis  vaccine.  Then  it 
would  be  possible  to  determine  the  rational  for  the 
yearly  "booster  dose”  of  pertussis  vaccine  which 
should  be  given  over  a period  of  years. 

From  recent  experimental  and  clinical  research 
we  now  have  a satisfactory  alum  precipitated  toxoid 
which  contains  the  antigens  of  diphtheria  and 
tetanus  but  whose  concentration  is  subject  to  the 
manufacturer.  Therefore  it  is  very  important  that 
you  should  note  the  dose  recommended  by  each 
pharmaceutical  house.  We  are  using  these  combined 
antigens  as  an  immunizing  agent  against  these  two 


2.  Fifth.  Sixth  and  Seventh  Months 

Inoculate  against  pertussis  using  Phase  1 H. 
Pertussis  (15.000-20,000  million  killed  organ- 
isms per  c.  c.)  — 1 c.  c.  Initial  dose  — 2 c.  c. 
second  dose  — 3 c.  c.  third  dose  given  sub- 
cutaneously 1 month  or  more  apart. 

1941  Morbidity  Mortality 

U.  S.  221,590  3785 

S.  C.  5.020  208 
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3.  Eighth,  Tenth  and  Twelfth  Months 

Inoculate  against  diphtheria  and  tetanus 
using  combined  diphtheria-tetanus  toxoid- 
alum  precipitated.  Give  according  to  recom 
mendation  of  manufacturer  in  3 doses  two 
or  three  months  apart. 

Diphtheria  Tetanus 
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diseases.  By  now  the  little  patient  is  eight  months 
old  and  it  is  time  to  inoculate  him  with  the  first 
dose  of  these  combined  antigens.  We  select  and 
prepare  a new  site  on  the  upper  arm  and  inject 
subcutaneously  1 c.  c.  of  the  specific  alum  precipi- 
tated toxoid.  There  will  be  some  inflammatory  re- 
action at  the  site  and  a moderate  degree  of  fever 
which  usually  subsides  in  36  hours.  The  local  in- 
duration remains  for  2 or  3 months  and  occasionally 
may  cause  necrosis.  This  antigen  is  very  slowly 
assimilated  and  for  this  reason  it  is  evident  that  a 
second  dose  is  unnecessary  until  the  first  has  been 
utilized.  Therefore  the  interval  between  doses  should 
be  3 months.  The  second  dose  is  injected  in  the 
same  manner  as  the  first.  Others  prefer  to  use  % 
c.  c.  of  the  combined  antigen  for  the  first  dose  and 
1 c.  c.  for  the  second  and  third  doses.  Two  doses  of 
antigen  given  in  this  fashion  should  establish  more 
than  90%  of  immunity.  It  should  be  a routine  pro- 
cedure to  do  a Schick  test  within  six  months  after 
inoculation  has  been  completed  to  determine  whether 
or  not  immunity  has  been  established.  Reimmunize 
if  necessary  and  thereafter  give  yearly  “booster 
doses”  during  the  pre-school  age.  The  procedure 
necessary  to  determine  immunity  against  tetanus 
is  more  complicated.  When  an  immunized  indivi 
dual  is  exposed  subsequently  to  possible  tetanus 
germs,  inject  1 c.  c.  of  alum  precipitated  tetanus 
toxoid.  Do  not  give  tetanus  antitoxin.  It  is  a great 
comfort  to  the  infant’s  parents  to  know  that  he 
is  approaching  his  first  birthday  with  the  four  most 
important  immunizations  completed. 

The  second  year  of  this  little  patient’s  career  is  at 
hand.  He  is  now  in  the  midst  of  the  runabout  stage 
and  we  find  him  alert  and  anxious  to  fathom  some 
of  the  mysteries  which  are  going  to  play  the  leading 
roles  in  the  development  of  his  individuality,  inde- 
pendence, stability,  and  character.  He  is  unaware  of 
other  diseases  which  can  obstruct  the  pathway  with 
the  wreckage  of  health.  Therefore,  during  the  first 
half  of  the  second  year  we  will  begin  a new  phase 
of  immunization  for  his  protection.  This  is  an  op- 
portune time  to  inoculate  him  with  typhoid  vaccine. 
The  triple  typhoid  vaccine  is  ideal  for  this  purpose 
and  % c.  c.  is  used  for  the  first  dose,  V2  c.  c.  for 
the  second  and  third  doses.  The  mode  of  admini- 
stration should  simulate  the  previous  method  used 
in  his  immunization  technique.  The  interval  between 


doses  should  be  four  weeks.  There  is  some  local 
reaction  about  the  site  of  injection  which  often 
persists  for  2 or  3 weeks  while  the  vaccine  is  being 
slowly  assimilated.  The  constitutional  symptoms 
are  usually  mild  and  subside  in  a few  days.  About 
6 months  after  the  third  dose  has  been  given  it  is 
advisable  to  determine  the  amount  of  immunity  by 
use  of  the  Widal  test;  then  give  a “booster  dose” 
of  vaccine  each  spring  as  a wise  precaution. 

Unless  some  emergency  should  arise,  we  refrain 
from  any  passive  or  active  immunization  during  the 
remainder  of  the  second  year.  At  the  same  time  we 
realize  that  scarlet  fever  begins  to  be  more  prevalent 
at  about  the  third  year,  therefore  this  disease  should 
receive  due  consideration.  This  is  particularly  true 
in  certain  urban  areas  and  especially  during  the 
school  season.  Scarlet  fever  may  become  quite  a 
public  health  problem.  In  these  communities  the 
tempo  of  scarlet  fever  suddenly  changes  and  most 
of  the  cases  are  of  the  severe  type  with  high  fever, 
vomiting,  marked  angina,  prostration,  rapid  pulse, 
and  marked  erythema,  which  increase  the  possibility 
of  severe  complications.  This  makes  it  evident  why 
a child  who  lives  in  such  an  urban  area  should  be 
immunized  and  why  this  procedure  should  be 
carried  out  during  the  first  half  of  the  third  year. 
There  are  many  methods  used  to  accomplish  this 
purpose,  but  the  one  suggested  by  Young  and  Orr 
is  simple  and  establishes  more  than  90%  of  im- 
munity. They  recommend  that  500  skin  test  doses 
of  standardized  scarlet  fever  toxin  be  administered 
subcutaneously  for  the  first  dose,  5,000  for  the 
second,  and  30,000  for  the  third,  and  that  the  doses 
be  given  at  intervals  of  three  weeks.  The  Dicks  use 
650,  2.500,  10,000.  30,000,  and  100.000  skin  test  doses. 
The  degree  of  established  immunity  may  be  ascer- 
tained by  the  Dick  test. 

Sometimes  it  is  imperative  that  an  attempt  be 
made  to  establish  active  immunity  against  typhus 
fever.  Rocky  Mt.  fever,  yellow  fever,  rabies,  tulere- 
mia.  etc.,  but  as  a routine  procedure  this  is  un- 
necessary. 

It  would  hardly  be  in  keeping  with  the  subject 
should  be  fail  to  mention  the  value  of  transferred 
immunity  which  can  be  given  through  the  medium 
of  sera.  Convalescent  human  serum  has  been  used 
very  extensively  in  the  past  few  years  and  with  this 
serum  it  is  possib'e  to  ameliorate  or  prevent 
measles,  mumps,  chicken  pox,  scarlet  fever,  and 


IMMUNIZATIONS  FOR  SECOND 
YEAR 

1.  Schick  test  six  months  following  last  diph- 
theria tetanus  toxoid  injection. 

2.  Triple  typhoid  vaccine  — three  doses,  54 
c.  c.,  V2  c.  c.  and  V2  c.  c.  — injected  sub- 
cutaneously one  month  apart. 

1941  Morbidity  Mortality 

U.  S.  8.485  1 022 

S.  C.  254  54 


July,  1944 


The  Journal  of  the  South  Carolina  Medical  Association 


143 


IMMUNIZATIONS  FOR  THIRD  YEAR 

Immunize  against  scarlet  fever — using  scarlet 
fever  toxin. 

Method  of  Young  & Orr — 3 doses 
1st.  500  s.t.d. 

2nd.  5000  s.t.d.  90%  Immunity 

3rd.  30.000  s.t.d. 


Method  of  Dick — 5 doses 
650  s.t.d;  2500  s.t.d.  ;10000  s.t.d.;  30000 
s.t.d.;  100,000  s.t.d. 


1941 

u.  s. 
s.  c. 


Morbidity  Mortality 

128,518  ' 454 

50  5 


other  diseases.  Therefore,  it  would  be  wise  to  ever 
be  mindful  of  the  potentialities  and  the  possibilities 
of  immunization  in  the  effort  to  conquer  diseases. 
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Comments  on  the  Ten  Point  Program 


From  W.  R.  Wallace,  President,  S.  C.  Medical 
Association : 

Right  now  a good  setup  could  do  worlds  of  good 
for  organized  medicine.  Facts  could  be  assembled 
and  tabulated  and  put  in  readable,  and  usable  forms 
for  the  truly  interested  statesmen,  the  members  of 
legislature  as  well  as  the  profession  itself.  After 
this  ground  work  has  been  done  we  might  be  able 
to  carry  on  in  a less  expensive  way  through  your 
office.  Let's  make  another  effort  to  carry  out  the 
original  plans  adopted  by  the  Council. 

From  W.  T.  Brockman.  President-Elect  of  the 
S.  C.  Medical  Association : 

The  Ten  Point  Program  offers  an  opportunity 
for  organized  medicine  to  experiment  safely  with- 


out anyone  being  hurt  financially.  We  can  at  least 
try  this  plan  and  we  will  learn  the  things  to  stick 
to  and  discard. 

From  Frank  Cain,  Chairman  of  Council: 

You  received  some  weeks  ago  a letter  from  our 
Secretary  relative  to  the  proposed  Ten  Point  Pro- 
gram to  be  studied  and  put  into  effect  by  our  As- 
sociation, if  found  to  be  feasible  and  advisable. 
If  you  are  interested  in  this  study,  you  will  per- 
sonally, please,  make  a contribution.  Unless  Coun- 
cil can  raise  five  thousand  dollars  ($5,000.00)  from 
the  members  it  will  be  absolutely  impossible  for 
Council  to  attempt  any  study  of  the  problems  in- 
volved. The  House  of  Delegates  instructed  Council 
in  this  matter,  but  no  provision  for  financing  was 
made.  Council  looks  to  the  individual  members. 
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A $500  BOND 

Each  physician  in  South  Carolina  is  asked  to 
buy  the  minimum  of  $500  worth  of  War  Bonds 
during  the  months  of  June  and  July. 

This  is  not  only  the  privilege  of  every  physi- 
cian, it  is  his  duty. 


THE  OTHER  EIGHTY  PERCENT 

On  April  26,  a letter  was  sent  to  each  member  of 
the  Association,  telling  of  the  Ten  Point  Program 
which  had  been  adopted  by  our  House  of  Delegates 
and  the  method  of  putting  it  into  operation  as  out 
lined  by  our  Council.  Each  member  of  the  Associa- 
tion was  asked  to  send  in  a contribution  of  $15.00 
or  more  to  activate  the  program.  Council  has  de- 
clared that  at  least  $5,000  must  be  raised  before 
we  can  safely  launch  out  upon  this  new  venture. 

Two  months  have  passed  and  contributions  have 
been  received  from  only  twenty  percent  of  our 
paying  members.  But  what  of  the  other  eighty  per- 
cent? 

The  Ten  Point  Program  will  not  be  put  into 
operation  until  the  money  is  at  hand.  It  should  be 
in  operation  now — but  it  is  not.  To  wait  longer  is 
to  give  credence  to  the  belief  of  many  that  the 
doctors  don’t  know  what  they  want — and  if  they 
do,  they  refuse  to  let  the  public  in  on  the  secret. 

The  South  Carolina  Medical  Association  can  forge 
to  the  front  and  show  the  people  of  this  state  and 
of  the  nation  what  a determined  medical  organiza- 
tion can  do — or  it  can  sit  by  and  take  the  medicine 
which  some  politician  or  would-be-reformer  has  in 
store  for  us. 

It  all  depends  upon  the  other  eighty  percent. 


GOOD  OLD  SUMMERTIME 

“In  the  good  old  summertime,”  the  thoughts  of 
all  of  us  turn  toward  a vacation.  But  with  the 
press  of  work  and  the  call  of  duty  being  as  per- 
sistent as  the  are,  many  are  hesitant  about  em- 
barking upon  any  period  of  rest  and  relaxation. 

Feeling  as  we  did  a year  ago,  we  take  the  liberty 
of  reprinting  the  editorial  on  this  subject  which 
appeared  at  that  time : 


Should  physicians  — during  this  time  of  stress 
and  relative  doctor  shortage  — plan  on  taking  va- 
cations this  summer? 

Should  anyone  wish  to  debate  this  question,  we 
would  be  glad  to  take  the  affirmative.  Yes,  by  all 
means,  physicians  should  plan  to  vacations  this 
summer. 

It  is  the  rare  physician  in  South  Carolina  who 
has  not  worked  harder  these  past  twelve  months 
than  he  has  in  any  recent  years.  Not  since  the  in- 
fluenza epidemic  of  1918  have  physicians  as  a whole 
had  as  much  to  do.  And  next  year  promises  to  be  a 
duplicate  of  the  last. 

Physicians,  as  a rule,  have  stood  the  test  and 
stood  it  well.  So  far  as  we  have  heard,  there  have 
been  no  breakdowns  from  overwork — but  then  it 
must  be  remembered  that  doctors  are  noted  for 
being  able  to  toil  for  long  hours  and  not  only  stand 
it  but  apparently  thrive  on  it. 

Physicians,  however,  are  still  built  of  human  stuff. 
All  work  and  no  play  not  only  makes  a dull  boy  but 
in  certain  instances  it  makes  a sick  boy — particularly 
when  that  work  carries  with  it  loss  of  sleep  and 
emotional  strain.  The  human  body  can  stand  so 
much  abuse  and  then  needs  a period  of  rest  and  re- 
pair— as  any  sensible  doctor  knows. 

For  the  sake  of  our  bodies,  our  minds,  our  nerves, 
and  our  patients  we  advocate  the  following  program 
for  the  summer  season  to  fit  us  for  the  months 
ahead ; 

1.  One  afternoon  each  week  out  of  doors  away 
from  a telephone. 

2.  One  or  two  weeks  of  complete  and  thorough 
vacation — where  the  sun  shines,  the  waves  roll,  the 
fish  bite,  the  fairways  beckon,  and  the  stethoscope 
and  scalpel  are  left  behind. 

THE  A.  M.  A.  MEETING 
(A  Travelogue) 

Leaving  Florence  on  Friday  night,  I went  to 
Washington,  spent  a few  hours  with  two  of  my 
brothers  and  headed  for  Chicago,  arriving  on  Sun- 
day. This  allowed  for  a little  loafing  and  a good 
night’s  sleep  before  the  meeting  actually  started. 

Monday,  June  12. 

It’s  hard  to  teach  an  old  dog  new  tricks  and  1 
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round  niyse'f  awake  at  the  usual  time  — and 
Chicago  has  Central  time  which  is  an  hour  be- 
hind our  South  Carolina  time.  A possible  hour  of 
sleep  completely  gone ! 

After  breakfast  in  the  Coffee  Shop  of  the  Bis- 
marck Hotel  (where  1 stayed),  I walked  the  six 
blocks  to  the  Palmer  House,  meeting  place  of  the 
House  of  Delegates.  While  registering  and  waiting 
for  the  crowd  to  come  in,  I looked  around  and 
found  several  friends:  William  Weston,  Sr.  and 
Tom  Pitts  of  Columbia,  Stanley  Weld,  Editor  of 
the  Connecticut  Medical  Journal,  J.  Bouslog,  Secre- 
tary of  the  Colorado  State  Association,  Harvey 
Stone  of  Baltimore,  Alf  Wa'ker,  pediatrician  from 
Birmingham,  W.  C.  Davison  of  Duke,  Ted  Wiprud, 
Executive  Secretary  of  the  Medical  Society  of  D.  C.. 
and  Lombard  Kelly,  formerly  of  Augusta  and  now 
Secretary  of  the  Council  on  Medical  Service  and 
Public  Relations. 

"Dave”  Davison  of  Duke  told  an  amusing  story 
on  himself.  Waking  up  early  he  decided  to  catch 
up  on  some  writing.  Finding  the  room  hot,  he  at 
tired  himself  in  a pair  of  shorts  and  sat  before  his 
desk.  Shortly,  the  phone  rang  and  a voice  said,  “A 
complaint  has  been  called  in  that  there  is  an  un- 
dressed man  in  your  room  and  the  shade  has  not 
been  pulled.”  Dave’s  conclusion  is  that  there  must 
be  some  very  good  blue-nosed  individuals  in  Chicago. 

Watching  the  crowd  assemble,  1 was  again  struck 
with  the  number  of  gray-haired  and  bald-headed 
men  present. 

The  first  item  of  business  was  the  selection  of  a 
man  to  receive  the  annual  Distinguished  Service 
Medal.  Three  names  were  proposed:  Arthur  Abt, 
pediatrician  of  Chicago,  George  Dock,  internist  and 
pathologist  of  Pasadena,  California,  and  Simon 
P'lexner,  pathologist  and  researcher  of  New  York. 
Dr.  Dock  was  elected  on  the  second  ballot. 

Harrison  Shoulders,  Speaker  of  the  House,  then 
gave  his  annual  address  and  appointed  the  Refer- 
ence committees.  So  much  of  the  work  is  done  by 
these  committees  that  they  are  extremely  important. 
Any  resolution  or  report  presented  to  the  House  of 
Delegates  is  referred  to  one  of  these  committees 
and  no  action  is  taken  until  the  committees  have 
had  a chance  to  study  them.  This  method  helps  a 
great  deal  by  confining  most  of  the  argument  to 
small  groups  rather  than  to  the  entire  House.  It’s 
one  great  drawback  is  that  some  good  ideas  are 
killed  “unborn”  in  the  hands  of  a hostile  committee. 

About  this  time,  Tom  Pitts  called  me  out  and  we 
[nit  the  final  touches  on  the  resolution  which  our 
South  Carolina  House  of  Delegates  sent  up  relative 
to  making  the  number  of  delegates  to  which  each 
state  association  is  entitled,  two  instead  of  one. 
While  we  were  working.  Buck  Pressly  made  his 
appearance. 

The  next  report  was  that  of  James  Paullin, 
President-Elect  of  the  A.  M.  A.  He  began  with  a 
presentation  of  various  post-war  problems  for 


which  plans  were  already  being  made.  He  discussed 
the  serious  situation  which  would  soon  develop  in 
the  field  of  pre-medical  students,  since  Selective 
Service  has  decided  not  to  defer  [ire  medical  stu- 
dents after  July  1.  The  need  of  a broad  statement 
relative  to  the  position  of  the  A.  M.  A.  in  all  af- 
fairs medical,  was  then  emphasized,  with  particular 
reference  to  the  role  which  the  Federal  Government 
should  play  in  medical  care.  Dr.  Paullin  closed  with 
an  eloquent  plea  for  unity  of  thought  and  unity  of 
purpose  among  the  ranks  of  physicians  in  support- 
ing the  principles  of  the  A.  M.  A.  His  address  was 
well  received  although  to  some  it  appeared  some- 
what too  conservative. 

Herman  Kretschmer,  President-elect  of  the  A.  M. 
A.,  was  the  next  speaker.  He  mentioned  various 
phases  of  medical  practice.  His  remark,  concerning 
the  A.  M.  A.  were  in  line  with  those  which  he  gave 
recently  at  a meeting  of  the  Columbia  Medical 
Society  — a blanklet  endorsement  of  all  that  had 
been  done. 

Following  Kretschmer  came  the  man  whom  1 
have  found  the  most  forceful  speaker  in  the  medi- 
cal profession  today,  Frank  Lahey  of  Boston,  Chair- 
man of  Procurement  and  Assignment.  In  detail,  he 
gave  the  story  of  what  had  happened  to  the  pre- 
medical student,  how  he  would  no  longer  be  defer- 
red. the  efforts  which  had  been  made  to  change  his 
status,  and  the  results  which  might  ensue  in  the 
field  of  medical  education  and  general  medical  care 
if  a change  was  not  made  immediately. 

As  a result  of  the  recent  action  of  Selective  Ser- 
vice and  of  Dr.  Lahey’s  talk,  a strong  resolution 
was  passed  asking  that  the  President  and  Congress 
take  immediate  steps  to  correct  the  situation. 

Next  in  order  came  the  reports  of  the  Secretary, 
Olin  West,  the  Board  of  Trustees,  the  Judicial 
C.  ouncil.  the  Council  on  Medical  Education  and 
Hospitals,  the  Council  on  Scientific  Assembly,  the 
Council  on  Medical  Service  and  Public  Relations,  the 
Committee  on  War  Participation,  and  the  Commit- 
tee on  Post  War  Medical  Service.  Alost  of  these 
reports  had  been  printed  in  the  Handbook  and  were 
read  by  title  only.  In  some  instances  a supplementary 
report  was  read  and  this  was  particularly  true  of 
the  newly  created  Council  on  Medical  Service  and 
Public  Relations  who  revised  and  amplified  the 
present  platform  of  the  A.  M.  A.,  attempting  to 
bring  it  up-to-date  and  in  line  with  the  times.-  I 
have  an  idea  that  we  will  hear  a good  bit  of  this 
new  platform  from  now  on. 

Under  the  head  of  new  business,  resolutions  were 
introduced  from  the  floor,  and  the  first  one  to  be 
presented  was  our  own  resolution  relative  to  re- 
apportionment of  members.  Tom  Pitts  was  right 
on  the  job.  Other  resolutions  were  introduced  and 
each  was  referred  to  an  appropriate  committee. 

The  House  of  Delegates  finally  recessed  at  2:40 
P-  M. — and  it  was  most  welcome.  The  chairs  were 
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beginning  to  get  hard  and  the  pangs  of  hunger  were 
annoying. 

After  lunch,  I sat  in  on  the  meeting  of  the  Refer- 
ence Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws:  The  first  matter  discussed  was 
a resolution  on  behalf  of  the  physicians  in  the 
Veterans  Administration,  asking  that  they  be  given 
the  privilege  of  becoming  fellows  of  the  A.  M.  A, 
At  the  present  time  they  cannot  become  members 
or  fellows  since  the  vast  majority  are  not  eligible 
for  membership  in  county  and  state  associations. 
There  was  a great  deal  of  interesting  and  illumi- 
nating discussion.  Our  resolution  was  finally  con- 
sidered and  Tom  Pitts  and  I both  spoke  in  its  behalf. 

By  the  end  of  the  day,  we  were  all  fagged  and 
ready  for  a bit  of  relaxation  and  food.  Buck  Pressly, 
Tom  Brockman  of  Greenville,  President-elect  of  our 
Association,  Lee  Milford  of  Clemson.  and  I went 
out  to  the  famous  Kungsholm.  For  anyone  who  is 
planning  a trip  to  Chicago,  this  should  be  put  at 
the  top  of  the  “must”  list.  We  were  not  only  de 
lighted  with  the  food  but  were  charmed  with  the 
Miniature  Grand  Opera  Theatre  on  the  fourth 
floor. 

Back  to  the.  hotel  at  eleven  P.  M.  and  ready  for 
bed  after  recording  the  day’s  doings  in  this 
travelogue. 

Tuesday,  June  13. 

The  morning  session  of  the  House  of  Delegates 
was  devoted  to  hearing  and  passing  upon  the  re- 
ports of  the  various  Reference  Committees.  Cer- 
tain things  were  evident  as  the  reports  were  pre- 
sented ; the  committees  had  given  study  to  the  vari- 
ous resolutions,  they  were  usually  very  positive  in 
their  findings,  the  findings  were  all  unanimous,  and 
the  final  recommendations  of  the  committees  were 
adopted.  That  no  minority  reports  were  given  was 
disappointing  to  me  since  it  showed  either  a re- 
luctance or  a temerity  on  the  part  of  some  com- 
mittee members  to  assert  their  opinions.  Incidental- 
ly, our  South  Carolina  resolution  was  quietly  killed 
in  a single  sentence. 

The  House  of  Delegates  had  lunch  together  and 
the  state  secretaries  tagged  along  to  help  the  mem- 
bers eat. 

After  lunch,  the  House  went  into  Executive  Ses- 
sion to  consider  controversial  matter.  The  first 
resolution  received  was  from  the  National  Medical 
Association  (colored)  asking  for  closer  professional 
relationships  between  white  and  colored  physicians, 
and  also  asking  that  the  A.  M.  A.  grant  associate 
memberships  to  colored  physicians.  A message  was 
sent  back  to  the  National  Medical  Association  that 
this  was  a matter  for  the  state  associations  to  con- 
sider since  membership  in  the  A.  M.  A.  was  con- 
tingent upon  membership  in  county  and  state  or- 
ganizations. 

Several  other  matters  were  presented  and  dis- 
cussed, but  the  one  which  produced  the  most  in- 
terest and  tension  was  the  one  from  the  California 


delegation  asking  that  Olin  West  be  made  Secre 
tary- Emeritus  and  that  Morris  Fishbein  be  replaced. 
It  was  divided  into  two  parts  for  consideration. 
The  proposal  to  make  West  Secretary-Emeritus 
was  voted  down  without  a dissenting  voice.  But  the 
Morris  Fishbein  issue  provoked  considerable  de- 
bate. Dwight  L.  Wilbur  of  California  — one  of  the 
few  delegates  under  50  — - presented  the  case  for 
California  and  did  it  well.  With  no  rancor  or  per- 
sonal recriminations  he  stated  the  reasons  for  the 
resolution.  Rising  to  defend  Fishbein  were  Allen 
Bunce  of  Atlanta,  Tom  Cullen  of  Baltimore,  W.  A. 
Mulherin  of  Augusta.  C.  G.  Mundt  of  Chicago, 
and  C.  G.  Heyd  of  New  York.  Finally,  Fishbein 
was  called  upon  to  make  a statement  if  he  so  de 
sired,  and  he  told  briefly  of  his  31  years  connection 
with  the  A.  M.  A. — 20  years  as  Editor.  Henry  Luce 
of  Detroit  moved  that  the  vote  be  by  secret  ballot 
but  after  a rousing  speech  by  E.  H.  Cary  of  Texas, 
the  motion  was  lost.  ( Incidenta'ly,  the  speaker  of 
the  House.  Harrison  Shoulders  of  Nashville,  slip- 
ped up  on  this  one.  A motion  to  vote  by  ballot  is 
not  debatable.)  A standing  vote  was  taken  and  the 
motion  lost  by  144  to  9.  1 have  an  idea  that  the 
vote  would  have  been  different  if  it  had  been  made 
by  ballot. 

The  entire  procedure  convinced  me  of  this — The 
present  House  of  Delegates  want  to  retain  Morris 
Fishbein  in  his  present  position.  Whether  the  House 
expresses  the  position  of  the  hundred  thousand 
members  of  the  Association  is  open  to  discussion. 

At  4:30,  I joined  Buck  Pressly  at  a meeting  of 
Procurement  and  Assignment.  We  were  told  that 
54,000  physicians  are  now  in  the  armed  forces  and 
that  no  further  recruiting  of  physicians  is  con- 
templated. Considerable  discussion  was  given  to  the 
question  of  pre-medical  students  in  the  light  of  the 
recent  ruling  that  no  further  deferments  would  be 
given  these  boys  after  July  1.  Attention  was  di- 
rected to  the  internes  now  serving  in  hospitals  who 
had  been  disqualified  for  physical  reasons.  Under 
the  new  physical  standard  schedule  some  of  these 
will  be  available  for  limited  military  duty  or  for 
service  with  the  Veterans  Administration — and  this 
might  have  a serious  effect  on  the  staffs  of  many 
hospitals.  The  problem  of  relocating  physicians  was 
also  mentioned  but  when  there  are  no  physicians 
to  relocate — as  is  true  in  South  Carolina  today — 
there  isn’t  much  to  be  said  or  done. 

The  evening  was  devoted  to  an  informal  dinner 
meeting  of  state  secretaries,  editors,  and  executive 
secretaries  and  it  was  a delightful  and  informative 
affair.  In  addition  to  discussing  advertising  prob 
lems,  we  were  privileged  to  hear  talks  by  Ben  Reed 
of  California,  Secretary  of  the  United  Public  Health 
League,  who  has  spent  the  last  eight  months  in 
Washington;  Joe  Lawrence,  Executive  Officer  in 
charge  of  the  newly  created  A.  M.  A.  office  in 
Washington;  Watterson,  Executive  Secretary  of 
the  (Gary,  Indiana)  Association  of  American  Phy- 
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sicians  and  Surgeons;  and  Murray  Reese,  head  of 
a large  national  advertising  agency. 

Among  the  things  which  we  were  told  were:  a 
move  appears  to  be  on  foot  by  the  C.  1.  C).  and 
others  to  start  a new  drive  in  behalf  of  the  Wagner 
Bill,  there  are  definite  indications  that  the  principles 
of  the  Wagner  Bill  will  be  injected  as  an  issue  into 
the  political  campaign  this  fall,  the  average  lay  per- 
son doesn’t  know  what  the  medical  profession  is 
doing  or  what  it  wants.  “The  average  medical 
society  does  not  compare  with  the  smallest  labor 
union  in  organization.  Practically  no  dues  are  paid 
and  little  activity  is  in  evidence.”  All  of  which  gives 
plenty  of  food  for  thought. 

Finally  back  to  the  hotel  at  eleven  o’clock  to 
write  this  day’s  report  and  to  bed  at  midnight.  I 
did  stop  writing  long  enough  to  call  Buck  Pressly 
and  make  plans  to  attend  the  ball  game  the  next 
night. 

Wednesday.  June  14. 

There  being  no  business  sessions  today,  I de- 
cided to  investigate  the  scientific  part  of  the  meet- 
ing. The  morning  was  spent  browsing  through  the 
commercial  exhibits,  talking  to  friends  and  investi- 
gating new  medical  equipment,  drugs,  etc.  There 
are  so  many  exhibits  and  so  much  to  see  that  it 
was  only  possible  to  hit  the  high  spots.  I thoroughly 
enjoyed  the  art  exhibit  of  physician’s  handwork — 
put  on  by  Mead  Johnson  & Company.  Paintings, 
etchings,  photographs,  metalwork,  wood-carving  — 
it  is  surprising  how  many  physicians  have  the  ar- 
tistic hobby  and  how  good  many  of  them  are.  I saw 
no  work  from  the  hand  of  a South  Carolina  Physi- 
cian and  it  is  regretable  for  I know  of  several  of 
our  members  who  are  experts  with  a camera. 

After  lunch  I went  to  the  section  on  Pediatrics 
and  was  surprised  at  the  large  attendance.  Sako 
and  his  colleagues  of  New  Orleans  gave  their  find- 
ings in  the  early  immunization  against  pertussis 
(having  vaccinated  over  1,000  infants  under  two 
months  of  age)  and  advised  its  widespread  use  at 
that  early  age.  They  used  the  alum  precipitated 
preparation.  Louis  Sauer  of  Evanston,  111.,  discussed 
the  paper  and  advised  caution.  He  has  found  these 
early  immunizations  less  permanent  in  their  pro- 
tection than  vaccination  at  five  to  six  months.  He 
protested  against  the  use  of  the  mixed  whooping 
cough-diphtheria  toxoid.  Shapiro  of  Minneapolis 
was  next  and  gave  a discussion  on  the  pre-operative 
diagnosis  of  patent  ductus  arteriosis,  stressing  the 
cardinal  signs:  machinery  murmurs,  pulmonic  thrill, 
high  pulse  pressure,  and  normal  electrocardiogram. 
The  next  two  papers  dealt  with  precocious  skeletal 
development  in  children  and  certain  mental  hygiene 
aspects  of  pediatrics — nothing  very  exciting  in  either 
one. 

The  final  discussion  which  I heard  was  concerned 
with  the  treatment  of  poliomyelitis.  Albert  Key  gave 
an  account  of  the  type  of  treatment  which  we  were 
taught  in  medical  school  twenty  years  ago  and 


indicated  that  he  found  no  value  in  the  Kenny 
method  of  care.  In  the  discussion,  Milaud  Knapp 
of  Minneapolis  spoke  out  for  the  advantages  of 
heat  as  taught  by  Sister  Kenny  and  took  issue  with 
various  statements  of  Key.  John  A.  Toomey  of 
Cleveland,  a clear  and  original  thinker,  argued  for 
the  care  of  each  case  as  a distinct  entity  and  stated 
that  no  one  routine  type  of  treatment  was  applicable 
for  all.  He  believed  that  hot  packs  were  of  value 
in  relieving  pain  and  in  protecting  the  muscles. 

After  a quick  tour  of  the  scientific  exhibits  1 
came  back  to  the  hotel,  had  something  to  eat.  and 
then  joined  Buck  Pressly  and  Lee  Milford.  We 
spent  an  extremely  interesting  and  instructive  even- 
ing at  Comisky  Park  where  the  league  leading  St. 
Louis  Browns  drubbed  the  Chicago  White  Sox  10-3. 
Thursday,  June  15. 

One  of  the  pleasures  and  responsibilities  of  a trip 
is  getting  something  to  take  back  to  the  youngsters 
at  home,  so  1 spent  the  early  part  of  the  morning 
at  Marshall  Fields  and  at  a sporting  goods  store. 
Following  this,  I attended  the  final  session  of  the 
House  of  Delegates.  After  finishing  up  with  miscel- 
laneous business,  officers  were  elected  for  the  com- 
ing year.  Roger  Lee,  Chairman  of  the  Board  of 
Trustees,  was  made  President-elect  by  acclamation. 
His  choice  appeared  to  be  extremely  popular.  Stanley 
Segars  of  Texas  was  elected  Vice  President,  and 
Olin  West  was  re-elected  Secretary.  Louis  Bauer. 
Chairman  of  the  Council  on  Medical  Service  and 
Public  Relations  was  elected  to  succeed  Roger  Lee 
on  the  Board  of  Trustees. 

The  afternoon  was  spent  in  the  section  on  Pedi- 
atrics listening  to  a symposium  on  abdominal  pain 
in  children.  The  best  paper,  and  the  most  practical, 
was  given  by  Joseph  Brenneman,  grand  old  man  of 
Pediatrics,  now  retired  and  living  in  Vermont. 

Tonight,  in  company  with  Hall  Farmer,  Pediatri- 
cian from  Macon,  Georgia,  and  his  wife,  I attended 
the  annual  banquet  for  the  members  of  the  Pediatric 
Section.  This  was  followed  by  a floor  show — put 
on  by  Mead  Johnson  and  Company — which  was  the 
best  I have  ever  seen. 

Friday,  June  16. 

The  morning  was  spent  in  the  section  on  'medi- 
cine. Colonel  Paul  Holbrook  discussed  acute  rheu- 
matic fever  in  the  Army.  He  was  followed  by  Com- 
mander Alvin  Coburn  who  gave  the  results  of  his 
use  of  sulfadiazine  as  a prophylactic  against  bac- 
terial infections  in  the  upper  respiratory  tract.  He 
showed,  rather  conclusively,  the  value  of  a daily 
dose  (0.5  to  1.0  gm)  of  sulfadiazene  in  preventing 
or  aborting  epidemics  of  streptoccic  throat  infec- 
tion. 

Colonel  Julien  Benjamin  and  Dr.  John  R.  Paul 
of  New  Haven  next  discussed  postvaccinal  (yellow 
fever)  hepatitis  and  infectious  hepatitis  in  the  Medi- 
terranean Area  — and  the  similarity  between  the 
two  conditions  is  remarkable. 

The  last  half  of  the  program  consisted  of  a 
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symposium  and  panel  discussion  on  vitamins,  amino- 
acids  and  enzymes.  Morris  Fishbein  was  the  mode- 
rator and  those  who  participated  were : Emmet 

Holt  of  Baltimore.  William  Govier  of  Winston- 
Salem,  Elmer  Sevringhaus  of  Madison,  Wis.,  A.  }. 
Carlson  of  Chicago,  and  Tom  Spies  of  Birmingham. 
The  amino  acids  were  entirely  over  my  head,  but 
the  rest  was  understandable  and  instructive.  The 
observation  of  Govier  that  thiamin  chloride  was  of 
value  in  the  treatment  of  shock  should  be  welcome 
news  to  surgeons. 

After  packing — and  it  was  no  easy  task  to  get  a 
baseball  mitt  and  other  articles  tucked  away — I 
checked  out  at  the  hotel  and  headed  for  the  station 
and  home. 


Perhaps  my  impressions  of  the  meeting  as  a whole 
might  be  of  interest  to  some.  Scientifically,  it  was 
good.  There  were  good  papers  and  plenty  of  in- 
formation was  available  to  those  who  went  after 
it.  Socially,  it  was  enjoyable  but  not  up  to  the 
Southern — where  there  are  not  so  many  physicians 
distributed  in  so  many  hotels  and  where  one  sees 
more  personal  friends. 

But  what  of  the  A.  M.  A.  in  the  broad  field  of 
social  medicine?  The  A.  M.  A.  is  still  highly  con 
servative  and  is  still  waging  a great  defensive 
battle  but  there  is  evidence  of  a growing  desire 
for  aggressive  action.  Of  this  1 am  convinced.  There 
will  be  no  major  change  in  the  actions  of  the  A. 
M.  A.  until  there  is  a marked  change  in  the  present 
personnel  in  the  House  of  Delegates.  The  A.  M.  A. 
will  change  and  become  more  progressive  when  the 
constituent  state  associations — particularly  the  larger 
ones  with  greater  voting  power — send  new  men  with 
i.ew  ideas,  who  will  make  their  opinions  known 
and  vote  accordingly. 

Julian  P.  Price 
Secretary 


I * 

| REEVES  DRUG  CO.  1 


* Just  What  The  Doctor  Orders 

* 139  S.  Dargan  St. 

* Phone  123  Florence,  S.  C. 


v it 

* We  cooperate  with  the  physicians  at  f 

* all  times  $ 

J HUNLEY’S  DRUG  f 
t STORE  * 

* 286  King  St.  Charleston,  S.  C.  * 

* Telephone  5541  £ 

4* 


14<> 


The  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 
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(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 
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THE  CANDIDATES  SPEAK 


On  June  7,  the  Secretary  sent  a letter  to  each  of 
the  candidates  for  the  office  of  senator  from  South 
Carolina,  in  which  he  offered  the  columns  of  this 
Journal  for  an  expression  of  views  relative  to  na- 
tional affairs,  with  particular  reference  to  the  Wag- 
ner Bill.  As  replies  to  this  letter  are  received  they 
will  he  printed.  Those  which  have  already  come  to 
hand  are  as  follows : 

Dr.  Julian  P.  Price 
S.  C.  Medical  Assoc. 

Florence,  S.  C. 

Dear  Dr.  Price: 

I have  your  letter  of  June  7th  concerning  the 
Wagner-Murray-Dingell  bill. 

1 wish  to  assure  you  that  I am  opposed  to  the 
passage  of  this  measure  and  have  expressed  myself 
over  the  radio  and  through  the  newspapers  in  re- 
gards to  my  opposition  to  the  passage  of  this  bill. 

Thanking  you  for  this  opportunity  of  service. 
I am 

Sincerely  yours, 

Olin  D.  Johnston, 
Governor. 

P.  S.  I am  enclosing  a copy  of  letter  you  wrote 
me  sometime  ago  and  would  appreciate  it  if  you 
would  use  the  statement  I made  at  that  time. 

June  8,  19^4 

GOVERNOR  JOHNSTON’S  OPINION 

The  Wagner-Murray  Bill  was  just  another  at- 
tempt to  encroach  upon  the  rights  of  the  States 
and  an  attempt  to  control  the  people  of  our  State 
from  a centralized  authority  in  Washington. 

The  Bill  sets  up  a Surgeon  General  of  the  United 
States  Army  as  a supreme  dictator  over  the  medical 
practice  of  the  entire  Nation.  Under  the  Bill  each 
doctor  would  be  assigned  to  a certain  territory  and 
every  person  in  this  territory  will  of  necessity  be 
forced  to  use  this  doctor. 

This  Bill  will  destroy  free  enterprise  and  destroy 
initiative  and  there  will  be  no  incentive  for  a young 
man  to  enter  the  field  of  medicine  with  the  feeling 
that  he  is  limited  in  his  accomplishments. 

Medical  science  has  done  wonders  for  the  human 
race  under  free  enterprise.  I do  not  think  that  medi- 
cal science  can  continue  to  grow  if  it  is  bound  by 
governmental  red  tape. 

It  is  unfair  to  the  doctors  and  nurses  and  phar- 
macists who  are  serving  in  this  war  and  who  are 
now  on  the  battlefield  to  try  to  put  over  a bill  that 
will  hamper  them  in  the  post  war  period.  Most  of 
these  doctors  and  nurses  who  are  serving  in  our 
Army  and  Navy  at  this  time  are  looking  forward 
to  the  day  of  peace.  They  are  being  regulated  and 
disciplined  because  of  the  necessity  of  war,  but  they 


are  looking  forward  with  anticipation  to  the  day 
when  they  can  return  to  their  respective  communi- 
ties and  enjoy  the  free  American  life,  and  I see  no 
reason  for  the  American  people  to  try  to  regulate 
every  activity  of  its  population  by  Federal  control. 

The  Wagner-Murray  bill  does  not  recognize  the 
need  for  suitable  food,  sanitary  housing  and  im- 
provements necessary  to  the  prevention  of  disease 
and  the  promotion  of  health. 

When  1 wish  to  seek  a doctor  for  my  family,  I 
do  not  want  to  anticipate  the  Federal  Government 
or  any  Surgeon  General  telling  me  who  shall  serve 
me  or  my  family  during  illness.  The  right  of  choice 
of  free  will  is  endangered  by  such  a measure. 

Olin  D.  Johnston 
Governor 

September  28,  1943 
Columbia,  S.  C. 


June  19,  1944. 

Dr.  Julian  P.  Price,  Secretary-Editor 

Journal  of  the  South  Carolina  Medical  Association, 

Florence,  S.  C. 

Dear  Doctor  Price : 

I thank  you  very  much  for  your  very  kind  letter 
of  June  7th,  extending  to  me  the  columns  of  the 
Journal  of  the  South  Carolina  Medical  Association 
for  expression  of  my  views  on  federal  questions, 
particularly  on  the  Wagner-Murray-Dingell  or  so- 
called  socialized  medicine  bill,  and  I would  have 
replied  more  promptly  except  for  the  fact  that  I 
have  been  almost  continuously  out  of  town  since 
your  letter  was  received  at  my  office,  being  away 
most  of  last  week  on  the  campaign  for  the  Senate 
which  is  now  in  progress,  and  this  is  the  very  first 
opportunity  I have  had  to  reply  to  your  letter. 

I am  grateful  indeed  for  the  opportunity  to  make 
a statement  in  the  Journal  at  this  time  on  the  bill 
above  mentioned,  and  I should  also  like  when  I am 
not  so  pressed  for  time  as  I am  at  present,  to  com- 
ment in  the  Journal  on  other  matters  pertaining  to 
the  vast  federal  bureaucracy  which  is  regimenting 
our  people  and  destroying  every  vestige  of  state 
and  individual  rights,  uprooting  the  system  of  govern- 
ment that  made  this  country  and  converting  the 
republic  into  a socialized  totalitarian  state. 

This  so-called  socialized  medicine  bill  is  the  acme 
of  tyranny.  No  such  iniquitous  thing  can  be  im 
posed  on  our  people.  In  a pre-campaign  speech  here 
in  Sumter  on  May  15th  of  this  year,  denouncing 
this  unthinkable  bill,  I stated : “I  want  to  say  to 
the  people,  including  the  doctors  of  this  state,  that 
they  need  not  worry.  We  are  not  going  to  have  any 
socialized  medicine — not  if  you  send  Gus  Merrimon 
to  the  Senate.  If  we  do,  at  least  one  member  of 
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that  body,  exhausted  and  withered  and  dead  from 
exertions  that  the  human  machine  could  not  stand, 
made  in  defense  of  the  highest  and  one  of  our 
most  sacred  rights,  will  no  longer  need  the  admini- 
strations of  his  own  family  doctor.”  That  statement 
expresses  in  few  words  exactly  how  I feel  about 
this  revolting  measure.  Whenever  the  time  comes 
that  the  politicians  dominate  the  medical  profession 
and  the  hospitals,  whever  we  are  denied  the  right 
to  choose  our  own  physicians  in  times  of  sickness 
and  distress,  not  only  will  medical  service  deteriorate, 
but  the  last  vestige  of  human  liberty  will  be  gone. 

Sincerely  yours, 

A.  S.  Merrimon. 


June  21,  1944. 

Sec.  Julian  P.  Price.  M L)., 

Florence,  S.  C. 

Dear  Sir : — 

Thank  you  for  your  request  for  an  expression 
from  me,  as  a candidate  for  the  United  States 
Senate,  upon  medical  problems,  the  Wagner  Bill, 
etc. 

I fully  realize  from  my  medical  practice  the  great 
need  for  more  adequate  medical  care,  especially  in 
the  rural  districts.  When  I was  chairman  of  the 
Committee  on  Medical  Economics  of  The  South 


Carolina  Medical  Association,  in  1943,  we  made  a 
rather  full  report,  which  you  have. 

In  general,  and  very  briefly,  I would  say  that  I 
favor  keeping  the  care  of  the  indigent  in  the  hands 
of  the  private  physicians,  and  keeping  the  whole 
matter  out  of  the  hands  of  the  politicians.  The  pri- 
vate physicians,  being  already  established,  with  over- 
head expenses  being  paid  anyway,  can  afford  to 
attend  the  poor  more  economically  than  public  health 
doctors  can  be  provided.  And  the  necessary  elements 
of  competition  and  initiative  will  be  retained  to 
help  insure  good  medical  attention.  I do  not  feel 
that  the  doctors  should  have  to  continue  to  bear 
such  a burden  of  the  care  of  the  sick  as  they  have 
in  the  past,  and  are  now  doing.  I think  every  pa- 
tient should  be  able,  so  far  as  is  possible,  whether 
free  or  pay,  to  have  his  own  choice  of  doctors. 

Group  Health  Insurance,  and  Hospital  Insurance 
should  be  encouraged  and  perfected. 

Keep  medical  care  and  medical  education  out  of 
politics. 

A workable  plan  to  encourage  doctors  to  prac- 
tice in  rural  districts. 

With  best  wishes,  lam. 

Yours  very  sincerely, 

Carl  B.  Epps,  M.D., 

Candidate  for  the  United  States  Senate. 


If  our  Service  Representatives  cannot  get  to  see  you  as 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 
gent service. 


WINCHESTER 

“Carolina’s  House  of  Service” 

Winchester  Surgical  Supply  Co.  Winchester-Ritch  Surgical  Co. 

106  E.  7th  St.,  Charlotte,  N.  C.  Ill  N.  Greene  St.,  Greensboro,  N.  C. 
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July  5,  1944. 

Dr.  Julian  P.  Price,  Secretary-Editor, 

South  Carolina  Medical  Association, 

Florence,  S.  C. 

My  Dear  Dr.  Price: 

Absence  from  the  office  has  delayed  my  answer 
to  your  letter  of  June  7th.  I do  not  favor  the  Wagner- 


Murray  Dingell  bill.  The  family  needs  its  chosen 
physician.  There  are  some  things  the  Government 
cannot  do  better.  1 believe  generally  "the  least 
governed  are  the  best  governed.” 

With  best  wishes,  1 am 

Yours  very  truly, 

John  M.  Daniel. 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH,  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  514 

Student  I,.  C.  I’ailes  (presenting)  : 

History:  66  year  old  white  cabinet  maker  de- 
veloped bronchitis  on  April  1,  1943.  On  April  5th  he 
developed  a severe  pain  in  right  upper  quadrant 
and  when  seen  on  April  6th  he  had  severe  pain  in 
this  region,  with  rigidity  and  had  some  nausea  and 
vomiting.  Also  had  cough.  T-103  , P-1 1(1.  Pain  and 
rigidity  subsided  in  three  to  four  days,  but  tempera- 
ture persisted  for  five  days  and  on  April  11th  rose 
to  103-104°.  Suggestion  of  pneumonia  in  lower  lobe 
of  right  lung.  Sulfadiazine  given.  On  April  15th 
he  developed  a focal  area  of  abdominal  tenderness 
(1”  in  diameter  in  G-B  area),  fever  returned  and 
he  was  again  given  sulfadiazine.  Temperature  re- 
turned to  normal  in  24  hours.  Because  of  general 
appearance  (looked  more  ill  than  temperature  and 
pulse  indicated),  lung  findings  and  area  of  abdomi- 
nal tenderness,  hospitalization  ordered  on  April  18th. 

On  admission  he  had  a rectal  temperature  of  108 
and  pulse  130.  Respirations  were  rapid  and  shallow 
and  he  appeared  acutely  ill.  Limited  excusion  of 
diaphragm  on  right  side.  Lungs  clear  to  percussion 
but  friction  rubs  heard  in  left  axilla.  Marked  abdomi 
nal  distention  with  generalized  tenderness,  most 
marked  in  right  hypochondrium  where  there  is  also 
marked  rigidity.  Palpable  mass  over  G-B  area. 

Laboratory:  Urinalysis  showed  Sp.  Gr.  of  1.020 
and  3 plus  albumin.  WBC  14,600  with  91  % Polys., 
Hb.  81%,  Blood  sugar  148  mgs.  Urea  N.  30  mgs. 

Course : Patient  had  chill  and  temperature  drop- 
ped to  99  and  then  rose  to  105°.  Dulness  and  modi- 
fication of  breath  sounds  developed  in  base  of  rigln 
lung.  Generalized  abdominal  pain,  most  severe  to 
right  of  epigastrium.  Temperature  remained  elevat- 
ed to  103-105°  and  abdominal  distention,  pain  and 
tenderness  persisted.  Died  five  days  after  admission. 

Dr.  Prioleau  (conducting)  : Mr.  Boatwright,  what 
is  your  analysis  of  the  case? 

Student  Boatwright : There  is  apparently  an  acute 
inflammatory  process  in  the  abdomen.  All  the  sign ^ 
and  such  symptoms  as  high  fever,  abdominal  dis- 
tention, nausea  and  vomiting  point  to  this.  The 
palpable  mass  and  tenderness  in  the  gallbladder  area 
suggest  suppurative  cholecystitis,  probably  with 
eventual  abscess  formation  about  that  organ.  Termi- 
nally there  seems  to  have  been  contamination  of 
tbe  peritoneal  cavity  with  generalized  peritonitis. 
One  must  also  consider  a subdiaphragmatic  or  liver 
abscess.  The  limited  movement  of  the  diaphragm  is 
certainly  a point  in  that  direction.  The  friction  rubs 
are  of  little  help,  particularly  in  their  location,  un- 
less he  had  a complicating  bronchopneumonia. 

Dr.  Prio  cau : What  would  be  the  origin  of  a 
liver  abscess? 

Student  Boatwright:  It  might  be  a complication 
of  intestina.  amebiasis.  It  is  more  likely  to  be  pyo- 
genic in  nature,  however,  and  to  have  come  from 
some  inflamed  vicus  such  as  the  appendix.  Inflam 
matory  exudate  may  extend  upward  along  the  later- 


al abdominal  gutter,  and  form  an  abscess  immedi- 
ately beneath  the  liver  or  between  the  diaphragm 
and  the  liver.  This  might  be  particularly  likely  if 
the  appendix  was  retrocecal  in  position. 

Dr.  Prioleau : What  is  the  most  likely  route  by 
which  infection  reaches  the  liver? 

Student  Boatwright:  By  the  portal  venous  system. 

Dr.  Prioleau : The  usual  symptoms  of  appendi- 
citis are  lacking,  so  that  it  is  difficult  to  blame  the 
appendix  for  the  trouble.  The  pulmonary  findings 
are  also  not  yet  clear.  Mr.  Boyter,  what  do  you 
think  about  the  case? 

Student  Boyter:  I think  he  had  some  acute  in- 
flammatory disease  of  the  abdominal  cavity  or 
thorax.  The  most  likely  of  these  seem  to  be  liver 
abscess,  acute  cholecystitis  or  suppurative  involve- 
ment of  the  appendix  that  was  bound  down  in  the 
gallbladder  area.  The  mass,  localized  tendernes.- 
and  septic  course  make  me  favor  liver  abscess,  i 
probably  was  situated  in  the  right  lobe  of  the  liver, 
infection  having  reached  there  via  the  portal  system. 
I am  not  sure  of  the  primary  site  of  infection. 
The  patient  seems  to  definitely  have  had  peritonitis 
which  probably  resulted  from  perforation  of  the 
liver  capsule  by  the  abscess. 

Dr.  Prioleau : Mr.  Boyter  mentioned  the  possi- 
bility of  some  inflammatory  process  within  the 
thorax.  What  do  you  think  of  that  possibility,  Mr. 
Brill? 

Student  Briil  : It  could  give  some  of  the  abdomi- 
nal symptoms,  but  not  all  of  them.  It  was  a suppura- 
tive process  as  indicated  by  the  septic  course. 
Pleurisy  followed  by  an  empyema  might  have  been 
responsible,  although  pleural  involvement  so  situ- 
ated as  to  give  right  upper  quadrant  pain  would 
very  likely  produce  pain  in  the  shoulder  region.  The 
friction  rubs  may  have  been  produced  by  pulmonary 
embolism  and  infarction. 

I believe  the  trouble  was  intra  abdominal,  how- 
ever, and  that  suppurative  cholecystitis  is  the  most 
likely.  In  spite  of  the  lack  of  history  of  previous 
attacks,  cholelithiasis  offers  the  best  background 
for  the  present  acute  episode.  The  peritoneum  may 
have  been  secondarily  involved  either  due  to  rup- 
ture of  gallbladder  or  by  extension  of  bacteria 
through  the  necrotic  wall.  I think  the  sulfadiazine 
masks  the  clinical  picture  to  some  extent,  because 
even  when  the  pain  subsided,  the  temperature  and 
pulse  remained  elevated. 

Dr.  Prioleau : 1 am  unable  to  fit  everything  to- 
gether in  this  case.  I am  unable  to  explain  the 
chest  findings.  Acute  cholecystitis  with  pre-existing 
calculus  and  extension  of  the  inflammatory  process 
to  the  peritoneal  cavity  seems  most  probable.  The 
omentum  and  intestine  may  have  been  matted  about 
the  gallbladder  and  thus  accounts  for  the  mass,  a. 
I would  not  expect  a distended  gallbladder  in  one 
that  had  been  previously  inflamed.  I see  no  logical 
reason  for  a liver  abscess. 

Dr.  Pratt-Thomas : The  final  pathological  diag- 
nosis is:  Appendicitis,  Acute,  receding  with  fecalilh 
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obstruction  and  perforation ; Abscesses  of  liver; 
Peritonitis,  Acute,  Generalized ; Congenital  Anomaly 
of  Cecum  and  Ascending  colon. 

Abnormal  position  of  the  cecum  possess  a high 
degree  of  practical  surgical  interest  because  of  the 
difficulty  in  diagnosis  and  the  complications  they 
produce  should  appendicitis  supervene.'  This  state- 
ment sums  up  the  chief  difficulty  that  this  case  pre- 
sents from  a clinical  standpoint.  The  ascending 
colon  was  very  short  and  it  and  the  cecum  were 
situated  high  in  the  abdomen  immediately  beneath 
the  liver.  The  distal  7 cm.  of  the  ileum  was  covered 
by  a fold  of  parietal  peritoneum  so  that  it  actually 
lay  retroperitoneal.  The  appendix  was  posterior  to 
the  cecum  and  colon  and  adherant  to  their  walls. 
It  was  sharply  kinked  upon  itself  in  hair-pin  fashion. 
Its  tip  showed  greenish-grev  discoloration  and  con 
tained  a small  amount  of  purulent  exudate  and  a 
sharp  pointed  angular  fecalith.  One  point  of  this 
object  had  perforated  the  wall. 


The  liver  was  enlarged  and  its  right  lobe  con- 
tained a massive  abscess  cavity  filled  with  grayish 
black  exudate  and  necrotic  liver  tissue  with  fecal 
odor.  The  abscess  was  situated  in  the  anterior  and 
inferior  portion  of  the  right  lobe  and  its  cavity  was 
situated  so  closely  to  the  surface  that  on  manipula- 
tion its  contents  exuded  through  the  thin  rim  of  the 
liver  tissue. 

There  was  a generalized  purulent  peritonitis  with 
multiple  intra-abdnominal  abscesses.  The  peritonitis 
has  two  possible  modes  of  origin,  either  from  ex- 
tension of  the  periappendiceal  inflammatory  process, 
or  by  the  escape  of  the  contents  of  the  liver  abscess 
through  the  capsule.  The  latter  seems  most  like1) 
The  initial  bout  of  the  upper  right  quadrant  pain 
was  due  to  appendicitis.  This  subsided  and  then  on 
April  11th  the  liver  abscess  probably  developed  a- 
he  showed  a sudden  sharp  rise  of  temperature. 


1.  Callander.  C.  L. : Surgical  Anatomy,  ed.  2.  \Y 
B.  Saunders  Co.,  1939. 


BOOK  REVIEWS 


MEDICAL  PHYSICS 

By  Otto  Glasser.  Ph.D..  Head.  Department  of 
Biophysics.  Cleveland  Clinic  Foundation;  Professor 
of  Biophysics.  Frank  E.  Bunts  Educational  Insti- 
tute ; Consulting  Biophysicist,  University  Flospitals 
ci  Cleveland,  Cleveland.  Ohio. 

1790  pages:  Chicago:  The  Yrear  Book  Publishers. 

1944. 

This  is  a book  of  some  eighteen  hundred  pages 
and  includes  subject  matter  related  to  ail  the  field- 
of  a medical  school  curriculum ; medicine,  nuclear 
physics,  physical  chemistry,  photography,  biophysic 
and  many  others.  It  is,  in  a way,  a kind  of  aborted 
hand-book.  Topics  are  presented  alphabetically,  but 
under  the  table  of  contents  one  finds  them  arranged 
according  to  subjects. 

The  contributors,  some  two  hundred  of  them,  are 
all  generally  recognized  as  authorities  in  their  re 
spective  fields.  The  author  might  in  time  be  able  to 
deve'op  this  volume  into  something  as  complete 
as  Abderhalden's  “ H andbuch,  dcr  biologische  ar- 
beitsmethoden."  It  is  a good  reference  for  current 
methods  and  techniques.  For  example,  if  one  would 
like  information  on  the  electron  microscope,  which 
has  a resolving  power  of  a hundred  thousand  time- 
greater  than  that  of  the  ordinary  microscope,  one 
finds  it  here.  The  more  practical  subjects,  such  a* 
methods  of  air  conditioning  an  operating  room,  are 
also  included. 

E.  D.  Bueker,  Department  of  Anatomy. 

Medical  College.  Charleston,  S.  C. 


MEDICAL  DIAGNOSIS,  APPLIED  PHYSICAL 
DIAGNOSIS 

By  Roscoe  L.  Pullen.  A.B..  M.D. 

W . B.  Saunders  Company.  Philadelphia.  Pa. 

This  splendid  text  constitutes  a valuable  work- 
ing guide  for  both  students  and  busy  practitioners 
in  the  diagnosis  of  varied  organic  and  functional 
disorders. 

The  subject  matter  is  presented  in  systematic 
progression  by  areas,  organs  and  systems,  easily 
facilitating  integration  of  interpretation  of  the  com- 
ponents of  medical,  and  surgical  investigation.  In 
addition,  it  includes  representative  expositions  on 
the  several  specialties,  medical,  surgical,  and  psy- 


chiatric. together  with  fluent  chapters  on  such  vital 
topics  as  sterility',  occupational  injury,  military 
problems  and  prognosis.  Also,  there  is  a separate 
chapter  on  diagnosis  in  infancy  and  childhood. 

Contents  and  context  are  clear,  specific  and  of 
reasonable  brevity  without  loss  of  essential  and 
factual  detail. 

This  work  may  be  warmly  commended  to  physi- 
cian and  student  as  a profitable  and  interesting 
reference  guide. 

Sedgwick  Simons.  M.  D. 
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NEWS  ITEMS 


Ur.  J.  W.  Kitchin  of  Liberty  and  Pickens  is  now 
in  the  Armed  Forces.  He  reported  to  Carlisle  Bar- 
racks, Pennsylvania,  for  a six  weeks  training  period 
and  will  then  go  to  Fort  Devens,  Mass. 

Major  Frank  P.  Coleman,  formerly  of  Columbia, 
has  been  made  chief  of  surgical  service  at  the  Mc- 
Guire General  Hospital,  Richmond. 

Dr.  John  Fleming  ( Spartanburg ) is  now  a Lieu- 
tenant Commander  in  the  United  States  Navy. 

Dr.  Reyburn  W.  Lominack  is  now  stationed  at 
Lowell  General  Hospital,  Fort  Devens,  Mass.  Dr. 
Lominack  is  from  Charleston. 

Dr.  K.  L.  Able  has  been  elected  Mayor  of  Leesville. 

Dr.  Allen  C.  Bradham  has  reported  to  Carlisle 
Barracks  for  training.  Dr.  Bradham  practiced  medi- 
cine in  Anderson  before  entering  the  Army.  His 
rank  is  Captain. 

Dr.  James  McLeod  of  Florence  was  elected  a 
delegate  from  South  Carolina  to  the  National 
Democratic  meeting  to  be  held  in  Chicago. 

Friends  of  Dr.  C.  R.  F.  Baker,  Sumter,  S.  C.. 
will  be  glad  to  know  that  he  is  improving  after 
undergoing  an  operation. 


Dr.  F.  E.  Kredel.  Charleston 

Dr.  W.  H.  Moncrief,  State  Park 

Dr.  T.  A.  Pitts,  Columbia 

Dr.  W.  FI.  Poston,  Pamplico 

Dr.  W.  L.  Pressly,  Due  West 

Dr.  Julian  P.  Price,  Florence 

Dr.  James  J.  Ravenel,  Charleston 

Dr.  Paul  W.  Sanders,  Jr.,  Charleston 

Dr.  Robert  Taft,  Charleston 

Dr.  P.  M.  Temples,  Spartanburg 

Dr.  William  Weston,  Columbia, 

Dr.  D.  O.  Winter,  Sumter 

Dr.  F.  E.  Zemp.  Columbia 

Dr.  Charles  E.  Ballard.  Beaufort 

Dr.  James  A.  Hayne,  Columbia 

Dr.  Lee  W.  Milford,  Clemson 

Dr.  James  T.  Quattlebaum,  Columbia 

Dr.  H.  C.  Raysor,  St.  Matthews 

Dr.  W.  J.  Snyder,  Jr.,  Sumter 

Dr.  J.  Warren  White,  Greenville 

Dr.  Hugh  E.  Wyman,  Columbia 

Dr.  J.  P.  Young,  Jr.,  North  Charleston 

Dr.  W.  T.  Brockman  of  Greenville,  President- 
elect of  the  South  Carolina  Medical  Association, 
was  recently  made  a Fellow  of  the  American 
Proctological  Society.  This  is  a high  honor  and  one 
well  deserved. 


Major  James  T.  Green,  formerly  of  Columbia, 
has  recently  been  at  home  on  a short  leave. 

Dr.  C.  S.  McCants  of  Winnsboro  has  opened  a 
hospital  in  his  home  town.  Such  a hospital  has  been 
greatly  needed  in  this  community  for  some  time. 

Dr.  V.  P.  Patterson.  Chester,  was  elected  Presi 
dent-elect  of  the  South  Carolina  Hospital  Associa- 
tion at  a recent  meeting. 

Dr.  D.  L.  Allen,  Greer,  S.  C.,  expects  to  leave 
soon  for  the  United  States  Army  Medical  Training 
School,  Carlisle  Barracks,  Pa. 

The  following  physicians  from  South  Carolina  at- 
tended the  A.  M.  A.  meeting  in  Chicago: 

Dr.  A.  E.  Baker,  Charleston 
Dr.  W.  T.  Brockman.  Greenville 
Dr.  R.  L.  Crawford,  Lancaster 
Dr.  James  T.  Hardy,  Winnsboro 
Dr.  F.  B.  Johnson,  Charleston 


Dr.  W.  H.  Poston  of  Pamplico  was  made  an 
Associate  Member  of  the  American  Proctological 
Society  at  a recent  meeting  of  that  Society. 

Contributions 

The  following  contributions  for  the  Ten  Point 
Program  have  been  received  from  June  5th  to 
June  25th: 

Dr.  A.  P.  McElroy.  Union.  S.  C.  $15.00 

Dr.  A.  R.  Johnston,  St.  George.  S.  C.  15.00 

Dr.  D.  F.  Adcock,  Columbia.  S.  C.  15.00 

Dr.  F.  L.  Mabry.  Abbeville.  S.  C.  15.00 

Dr.  P.  G.  Jenkins,  Charleston,  S.  C.  15.00 

Dr.  S.  J.  Blackmon.  Kershaw,  S.  C.  15.00 

Dr.  W.  A.  Hart,  Columbia,  S.  C.  15.00 

Dr.  C.  A.  Kinney,  Florence,  S.  C.  15.00 

Dr.  R.  M.  Newsom.  Ruby.  S.  C.  15.00 

Dr.  J.  A.  Johnson.  Marion,  S.  C.  15.00 

Dr.  J.  P.  Cain.  Mullins,  S.  C.  15.00 

Dr.  James  McLeod,  Florence,  S.  C.  25.00 
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WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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CORRESPONDENCE 


Dr.  Julian  Price,  Secretary  & Editor 
South  Carolina  Medical  Association, 

Florence,  S.  C. 

Dear  Julian: 

Please  extend  my  sincere  thanks  to  the  State 
Medical  Association  for  bestowing  on  me  the  high- 
est honor  within  the  gift  of  my  medical  colleagues. 

I will  render  all  the  time  and  service  that  war 
times  will  permit  me  to  give,  in  an  effort  to  more 
closely  unite  and  organize  our  county  societies.  A 
live  county  society  is  the  medical  association  at 
work,  and  it  is  our  best  weapon  to  prevent  political 
socialized  medicine  by  the  Federal  Government. 

Sincerely  yours, 

Thomas  Brockman 


Dr.  Julian  Price 
Florence,  S.  C. 

Dear  Dr.  Price : 

1 have  had  many  notes  from  local  men  practicing 
in  the  State  who  are  not  alumni  of  the  Medical 
College  and  who  seem  to  think  that  for  that  reason 
they  are  not  eligible  for  membership  in  the  Alumni 
Association  of  the  Medical  College  of  the  State  of 
South  Carolina.  However,  on  talking  the  situation 
over  with  Buddy  Pope  and  Joe  Waring,  I find 
there  is  nothing  in  the  constitution  against  their 
becoming  members  and  so  availing  themselves  of 
the  opportunity  of  attending  the  Refresher  Course 
As  I understand  it,  the  only  requisite  for  becoming 
a member  and  attending  the  Refresher  Course  and 
Banquet,  is  that  one  pay  the  necessary  dues,  tuition 
fees  and  Banquet  charges.  No  formal  written  appli- 
cation is  necessary. 

If  you  see  fit  to  publish  this  in  an  early  issue  of  the 
Journal,  perhaps  it  might  clarify  the  situation  for 
those  concerned. 

Thanking  you  for  your  courtesy  in  this  matter 
and  with  kindest  personal  regards,  I am 
Sincerely, 

R.  W.  Hanckel.  M.D. 


Dear  Julian: 

Dick  Hanckel  has  called  to  my  attention  your 
letter  concerning  the  status  in  our  Alumni  Associa 
tion  of  graduates  of  other  medical  schools  than 
our  own.  While  1 know  of  no  official  ru  e on  the 
subject.  I have  repeatedly  heard  various  officers  of 
the  association  state  at  annual  meetings,  that  the 
association  was  more  than  happy  to  consider  that 
any  reputable  physician  who  was  interested  was  to 
be  considered  a member  by  adoption,  and  that  he 
should  participate  in  the  business  and  development 
of  the  association.  I am  sure  that  we  Alumni  are 
more  than  anxious  to  have  all  interested  physicians 
join  us  in  furthering  all  phases  of  medical  education 
in  the  state  and  I see  no  reason  why  they  should 
not  officially  become  actual  members  if  they  care 
to  do  so.  This  is  only  my  personal  opinion,  but  I 
think  it  might  be  taken  at  is  face  value  until  the 
Association  can  make  some  definite  provision.  At 
present  the  constitution  says  “there  shall  be  one 
class  of  membership  — every  graduate  or  former 
student  and  all  nurses  — are  members  — ,”  the 
reference  being  to  those  who  have  attended  the 
College. 

The  Refresher  course  was  originally  proposed 
by  the  Alumni  for  the  benefit  of  all  the  profession 
of  the  state,  or  indeed  of  any  physician  who  cared 


to  come.  It  has  been  supported  enthusiastically  and 
generously  by  a number  of  men  who  arc  not  Alumni, 
and  their  encouragement  has  been  very  much  valued. 
At  the  present  time  we  are  receiving  contributions 
from  many  doctors  of  the  state  who  are  graduates 
of  various  medical  schools,  and  we  hope  sincerely 
that  their  interest  will  continue  and  grow. 

We  have  suggested  to  the  Alumni  and  others  cer- 
tain minimum  amounts  as  contributions  to  our  funds 
— two  dollars  annual  dues,  five  dollars  toward  the 
expenses  of  the  “Refresher”  course,  three  dollars 
for  the  Founders  Day  banquet.  The  last  is  a college 
function,  but  open  to  all  interested  physicians  just 
as  is  the  Refresher  course.  We  hope  that  attend- 
ance this  year  will  be  large.  Incidentally,  it  is  not 
too  early  to  make  hotel  reservations  for  the  session 
on  November  1st  and  2nd. 

I will  be  glad  if  you  will  explain  these  matters 
in  The  Journal,  or  publish  this  letter  if  you  wish. 
Sincerely  yours, 

J.  I.  Waring,  M.D. 

President  Alumni  Association. 


Dear  Dr.  Price: 

I would  appreciate  it  if  you  would  let  the  mem- 
bers of  your  department  know  of  the  following  new 
policy  established  in  regard  to  NEW  BOOKS  and 
Current  Journals  in  the  Library: 

Henceforth,  Nezv  Books  will  be  placed  on  re- 
serve for  a month,  so  that  every  person  may  have 
an  equal  chance  for  perusal,  before  it  is  allowed 
circulation  (either  restricted  or  general).  However, 
they  may  go  out  over  night  (5  P.  M.— 10  A.  M.) 
or  over  the  week-end  (1  P.  M.  Sat. — 10  A.  M. 
Mon.) 

When  a book  is  received  in  the  Library,  which 
has  been  requested  by  a particular  person,  he  will 
be  notified  of  its  receipt,  the  book  will  be  held  for 
him  for  two  days,  and  he  will  be  given  the  privilege 
of  having  the  book  out  for  a two-day  interval.  The 
it  will  go  on  the  month’s  reserve  as  outlined  above 
In  regards  to  Current  Journals:  the  latest  issue 
of  each  journal  will  be  allowed  only  over  night  o 
over  the  week-end  circulation  until  the  next  issue  is 
received. 

Very  sincerely  yours, 

Annabelle  W.  Furman,  Librarian. 

Dr.  J.  I.  Waring. 

Chairman  of  the  Library  Committee 


Dr.  Julian  P.  Price.  Editor 

Journal  of  the  South  Carolina  Medical  Association 
Florence,  South  Carolina 
My  Dear  Dr.  Price: 

The  National  Naval  Medical  Center  of  Bethesda. 
Maryland  is  endeavoring  to  collect  for  its  archives 
a complete  set  of  commissions  issued  to  Naval 
medical  officers  and  signed  by  past  Presidents  of 
the  United  States. 

There  is  a small  nidus  now  at  the  Center  and  it 
is  hoped  to  be  able  to  build  this  up  to  completion. 
Through  the  Navy  Department  Library  and  the 
National  Archives  a few  more  have  been  located. 
I am  wondering  whether  you  would  care  to  insert 
a small  item  in  your  “Journal”  to  this  effect,  with 
the  idea  that  various  libraries  or  individuals  may 
have  in  their  possession  such  old  commissions  and 
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would  he  willing  to  turn  them  over  to  the  Center 
If  such  are  found  and  the  owners  are  so  generous, 
there  could  he  no  more  fitting  enshrinement  to 
them  than  their  use  for  this  purpose. 

Any  assistance  that  you  and  the  “Journal”  can 
extend  will  be  greatly  appreciated  by  the  Surgeon 


General. 

With  best  regards. 

Sincerely  yours, 

ROBERT  C.  RANSDEIJ, 
Commander,  (MC)  USNR 
Division  of  Publications 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  William  H.  Folk,  Spartanburg,  S.  C.  Publicity  Secretary:  Mrs.  J.  C.  Josey,  Spartanburg,  S.  C. 


Mrs.  William  H.  Folic 


Just  as  the  team  of  the  aerial  camera  and  the  air- 
plane is  changing  the  entire  tactics  of  modern  war- 
fare. physicians’  wives  and  their  access  to  authentic 
health  facts  may  in  their  contacts  with  the  public 


change  its  entire  views  in  regard  to  various  health 
problems. 

The  Woman’s  Auxiliary  to  the  South  Carolina 
Medical  Association  is  beginning  its  twentieth  year 
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of  service,  and  stands  ready  to  carry  out  suggestions 
and  requests  of  the  South  Carolina  Medical  Asso- 
ciation, also  to  act  as  an  aid  for  families  of  physi- 
cians in  military  service. 

By  keeping  in  mind  several  great  things ; health 
education,  thrift,  cooperation,  and  others,  the 
Woman’s  Auxiliary  has  become  greater  each  year. 

Let  us  keep  in  our  hearts  those  great  words  of 
James  Rowe; 

“Give  something  to  others  each  day  of  the  year, 
If  only  a handclasp,  a look  or  a tear, 

Whatever  is  given,  if  given  in  love, 

The  Master  recordeth  in  heaven  above.” 

Mrs.  William  H.  Folk. 
President. 

OFFICERS  1944- ’45 

President:  Mrs.  William  H.  Folk.  721  E.  Main  St.. 
Spartanburg,  S.  C. 

President-elect:  Mrs.  Vance  W.  Brabham.  Orange- 
burg, S.  C. 

Advisory  Council : 

Dr.  W.  Thomas  Brockman,  Greenville,  S.  C. 

Dr.  Julian  P.  Price,  Florence,  S.  C. 

Dr.  Wm.  T.  Flendrix,  Spartanburg,  S.  C. 

Dr.  James  A.  Sasser,  Conway,  S.  C. 

Dr.  D.  F.  Adcock,  Columbia,  S.  C. 
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THE  WOMEN’S  FIELD  ARMY 
SOUTH  CAROLINA  DIVISION 

After  more  than  two  years  of  war  everyone  is 
looking  forward  to  peace.  All  eyes  are  concentrated 
on  our  foreign  battle  front.  Dramatic  deeds  of  dar- 
ing thrill  us  and  help  speed  the  Armistice.  But 
simultaneously,  with  fighting  on  the  foreign  front 
to  preserve  the  life  of  our  nation,  battles  are  being 
conducted  on  the  home  front  to  preserve  the  health 
of  our  people. 

When  War  broke  out  some  of  us  were  faced  with 
the  problem  whether  to  continue  in  the  fight  against 
cancer,  or  to  resign  and  engage  in  some  activity 
more  closely  related  to  the  war  effort.  I think  you 


will  be  convinced  that  the  fight  against  cancer  is 
most  important,  if  I tell  you  some  facts  about  this 
disease. 

Cancer  is  second  highest  cause  of  death  in  the 
United  States.  It  is  said  that  480,000  persons  have 
cancer  who  will  live  only  from  one  to  three  years. 
Of  this  number,  163,000  die  annually.  If  “Treated  in 
Time”  approximately  100,000  die  needlessly.  It  is  the 
aim  of  the  South  Carolina  Division  to  put  on  an 
educational  program  that  will  reach  every  home 
before  1945.  Public  education  is  the  only  way  of 
beating  the  situation  that  now  exists.  Education  is 
a slow — often  thankless  job.  But  someone  has  to 
do  it.  Who  could  do  it  better  than  those  of  us  who 
are  interested  in  the  health  of  the  nation?  There 
is  nothing  dramatic  about  the  fight  against  cancer. 
We  need  workers  all  over  South  Carolina.  You 
will  have  the  opportunity  soon  to  help.  We  urge 

you  to  join  in  with  these  250,000  women  and  help 

with  the  Women’s  Field  Army. 

The  Women’s  Field  Army  is  under  the  direct 
supervision  of  the  Medical  Association  and  the 
State  Board  of  Health  who  are  sponsoring  the  Can- 
cer Control  program  in  South  Carolina.  Dr.  Kenneth 
M.  Lynch  is  Executive  Chairman,  who  with  the 

following  compose  the  Committee:  Dr.  Ben  Wy 
man,  Clinton;  Dr.  James  Hayne,  Columbia;  Dr. 
G.  S.  T.  Peeples.  Columbia;  Dr.  W.  S.  Judy. 

Greenville;  Dr.  J.  R.  Young,  Anderson;  Dr.  P.  M. 
Temples,  Spartanburg;  Dr.  E.  E.  Herlong,  Rock 
Hill;  Dr.  James  McLeod,  Columbia;  Dr.  Floyd 
Rodgers,  Columbia;  and  Dr.  W.  R.  Wallace,  Chester. 

The  Women’s  Field  Army  has  for  its  main  ob- 
jective the  education  of  lay  people  with  respect  to 
the  native  and  early  symptoms  of  cancer.  The  Field 
Army  makes  no  attempt  to  give  medical  advice  but 
seeks  only  to  provide  the  public  with  a more  in- 
telligent view  of  the  cancer  problem.  The  activities 
of  the  organization  have  received  the  wholehearted 
endorsement  of  many  national  and  state  societies, 
including  American  Medical  Association,  The 
American  College  of  Surgeons  and  the  United 
States  Public  Health  Service. 

In  1938  the  Congress  of  the  United  States  desig- 
nated April  as  “Cancer  Control  Month”  and  author- 
ized the  President  to  issue  a proclamation  to  that 
effect.  Each  year  the  Women’s  Field  Army  conducts 
an  intensive  educational  campaign  and  asks  for 
memberships  to  increase  the  effectiveness  of  the 
program.  All  funds  obtained  during  the  enlistment 
drive  are  used  to  defray  the  expenses  of  the  educa- 
tional program  for  the  year.  All  funds  are  used 
exclusively  in  the  interest  of  Cancer  Control. 

The  Campaign  in  South  Carolina  has  not  been 
reported  in  full  but  the  counties  heard  from  have 
either  made  or  gone  over  their  quota.  Since  this  is 
the  first  such  campaign  put  on  in  South  Carolina 
we  are  very  proud  of  the  beginning. 

Mrs.  L.  O.  Mauldin,  State  Commander. 

1943-44  REPORT  OF  STUDENT  LOAN  FUND 

Gifts  to  the  Student  Loan  Fund  have  been  sent 
in  by  most  of  our  Auxiliaries. 

We  do  not  have  an  applicant  this  year  due  to  the 
fact  that  the  men  are  in  service  of  our  country 
and  the  education  financed  by  the  United  States 
government,  therefore  the  loan  is  not  needed  for 
the  duration.  Seven  men  have  been  helped  through 
medical  college  by  the  Student  Loan  Fund.  Letters 
expressing  deep  gratitude  and  appreciation  come 
from  the  men  as  they  finish  payments  on  loans,  tell- 
ing somewhat  of  the  advantages  of  the  opportunity 
of  a medical  education  as  afforded  by  the  Student 
Loan  Fund.  All  the  men  have  entered  the  Armed 
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Forces  as  commissioned  officers  and  all  except  one 
are  on  active  duty — some  are  overseas.  All  except 
two  have  married.  1 can  sincerely  say  that  all  Stu- 
dent Loan  Fund  recipients  are  doing  their  part  to 
win  the  war,  if  one  may  judge  from  letters  received. 

It  has  been  said  that  “Nobody  grows  old  by  mere- 
ly living  a number  of  years.  People  grow  old  by 
deserting  their  ideals.” 

The  prime  purpose  of  the  Student  Loan  h'und  is 
to  help  educate  for  a doctor  the  sons  and  daughters 
of  physicians  who  are  or  have  been  members  of 
the  South  Carolina  Medical  Association.  We  are 
confident  that  a good  service  has  been  rendered  and 
that  we  can  say  "Well  Done!”  When  the  peace  has 
been  won  and  our  boys  still  want  to  be  doctors,  will 
they  need  this  Fund  again?  We  believe  they  will 
and  the  Auxiliary  voted  unanimously  to  keep  the 
Student  Loan  Fund  as  the  objective  and  continue 
our  gifts  looking  toward  post  war  needs.  All  loans 
have  been  paid  promptly  and  in  full.  The  Treasurer, 
Mrs.  T.  A.  Pitts,  shows  a total  balance  of  $2,320.08. 
Most  of  this  is  invested  in  U.  S.  Government  Bonds. 

Mrs.  T.  A.  Pitts,  Treasurer 
Mrs.  L.  O.  Mauldin,  Chairman 
Mrs.  C.  P.  Corn,  Co  Chairman 
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SPENCER  SUPPORT 

TO  AID 

TREATMENT  OF 
VISCEROPTOSIS 
NEPHROPTOSIS 
with  Symptoms? 

BREAST  PROBLEMS? 

Mastitis,  nodules,  nursing, 
prenatal,  prolapsed  atrophic 
breasts,  ptosis,  stasis  in 
breast  tissues,  amputation. 

Spencer  Abdominal  Support,  shown  open, 
revealing  inner  support  section,  which  is 
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Sacroiliac  Sprain? 

Lumbosacral  sprain  also 
relieved  by  a Spencer. 
Each  Spencer  is  designed 
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pedists for  fractured  ver- 
tebrae and  other  back  in- 
juries, kyphosis,  lordosis, 
scoliosis,  spinal  tuberculo- 
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M.  D. 
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The  Prevention  of  Venous  Thrombosis  and 
Pulmonary  Embolism 

Edgar  A.  Mines,  Jr.,  M.D.,  Division  of  Medicine,  Mayo  Clinic,  Rochester,  Minnesota 


The  problem  of  the  prevention  of  venous  throm- 
bosis (phlebothrombosis)  and  pulmonary  embolism 
has  obtained  new  interest  and  impetus  as  the  re 
suit  of  the  introduction  in  recent  years  of  more 
effective  and  reliable  means  of  preventing  clotting 
of  the  blood  and  as  the  result  of  the  introduction 
of  newer  methods  of  surgical  treatment.  In  the  past 
perhaps  too  much  emphasis  has  been  placed  on  the 
treatment  of  thrombophlebitis,  a condition  which 
rarely  leads  to  serious  complications,  and  too  little 
emphasis  on  the  prevention  of  the  venous  throm- 
bosis, which  usually  occurs  before  the  development 
of  clinical  thrombophlebitis  and  during  the  forma- 
tion of  which  there  is  the  greatest  danger  of  pul- 
monary embolism. 

In  order  to  become  better  oriented  in  the  problem. 
I should  like  to  enumerate  a few  of  what  I consider 
fundamental  principles  of  the  problem  of  the  pre- 
vention of  venous  thrombosis  and  pulmonary  em- 
bolism, the  majority  of  which  are  not  generally 
understood  nor  have  they  been  generally  adapted 
to  the  study  of  this  problem. 

1.  Thrombophlebitis  is  not  usually  markedly  pain- 
ful nor  disabling  and  the  present  conservative 
methods  of  treatment,  if  promptly  and  correctly  ap- 
plied, are  reasonably  effective. 

2.  A fatal  pulmonary  embolus  rarely  comes  from 
a vein  known  from  obvious  clinical  signs  to  be  the 
site  of  active  thrombophlebitis.  Consequently,  pul- 
monary embolism  should  not  be  considered  as  a 
complication  of  thrombophlebitis  but  both  throm- 
bophlebitis and  pulmonary  embolism  should  be  con 
sidered  as  complications  of  venous  thrombosis. 

3.  The  incidence  of  venous  thrombosis,  throm- 
bophlebitis and  pulmonary  embolism  is  relatively 
low ; consequently  it  takes  a large  series  of  care- 
fully controlled  cases  to  arrive  at  reasonably  satis- 
factory conclusions  concerning  the  efficacy  of  a 
certain  procedure  for  the  prevention  or  the  relief  of 

*Read  before  the  meeting  of  the  South  Carolina 
Medical  Association,  Columbia.  South  Carolina. 
April  11  and  12,  1944. 


these  conditions.  To  advocate  a rather  extensive 
surgical  procedure  for  the  prevention  of  pulmonary 
embolism  on  the  basis  of  experience  with  less  than 
a dozen  cases,  as  I have  noted  recently  in  an  article 
in  an  excellent  medical  journal,  is  evidence  of  failure 
to  grasp  these  essential  fundamentals  of  the  problem. 

4.  The  problem  of  the  prevention  of  venous  throm- 
bosis and  indirectly  of  pulmonary  embolism  could 
be  solved  by  the  development  of  some  safe  treat- 
ment, which  is  easily  administered  and  easily  con- 
trolled, for  preventing  intravenous  clotting  of  the 
blood. 

5.  Even  present  methods  of  prevention  of  pul- 
monary embolism  would  be  satisfactory  if  there 
were  available  some  way  of  identifying  with  reason- 
able certainty  those  persons  who  are  most  likely  to 
have  venous  thrombosis. 

The  types  of  venous  thrombosis  and  thrombophle- 
bitis usually  encountered  are  the  primary  form  such 
as  occurs  in  thrombo  angiitis  obliterans  or  idiopathic 
recurring  thrombophlebitis  and  the  secondary  type 
represented  largely  by  postoperative  or  postpartum 
venous  thrombosis  and  thrombophlebitis. 

I shall  discuss  mainly  the  postoperative  group 
inasmuch  as  this  group  probably  accounts  for  90 
per  cent  of  all  patients  who  suffer  from  fatal  pul- 
monary embolism. 

The  etiologic  factors  involved  in  the  development 
of  postoperative  venous  thrombosis  and  throm- 
bophlebitis are  not  well  understood  and  one  must 
admit  that  the  exact  cause  is  unknown.  The  possible 
causes  usually  considered  are  (1)  changes  of  the 
coagulative  properties  of  the  blood,  (2)  injury  to 
the  wall  of  the  vein,  (3)  venous  sclerosis  and  (4) 
venous  stasis.  It  is  probable  that  all  of  these  causes 
are  operating  in  some  instances  whereas  in  others 
there  is  no  definite  objective  evidence  that  any  of 
these  factors  is  the  primary  and  sole  cause  of  the 
thrombosis. 

Pulmonary  embolism  is  almost  always  the  re- 
sult of  a clot  from  a distant  vein  traveling  through 
the  circulation  and  lodging  in  a branch  of  the  pul- 
monary artery.  However,  it  is  important  to  recog- 


160 


Tiii'  Journal  or  tmk  South  Caroi.ina  M i'.dicai,  Association 


August,  1944 


nizc  that  the  traveling  clot  is  not  necessarily  from  a 
distant  vein  involved  in  active  thrombophlebitis. 
Fairly  frequently  the  first  evidence  of  venous  throm- 
bosis is  a fatal  pulmonary  embolism.  Pulmonary  em- 
bolism frequently  occurs  when  there  has  been  no 
evidence  of  thrombophlebitis.  Under  such  circum- 
stances one  must  assume  that  there  has  been  throm- 
bosis in  some  one  of  the  peripheral  veins  and  that 
either  the  entire  thrombus  became  detached  or  the 
part  of  it  which  remained  failed  to  produce  clinical 
symptoms. 

In  40  per  cent  of  343  cases  of  postoperative  fatal 
pulmonary  embolism  studied  at  the  Mayo  Clinic 
there  was  no  clinical  nor  postmortem  evidence  of 
venous  thrombosis  or  thrombophlebitis.  In  only  15 
per  cent  had  there  been  any  clinical  evidence  of 
thrombophlebitis  preceding  the  fatal  pulmonary  em- 
bolism and  in  only  a third  of  these  (5  per  cent  of 
the  entire  group)  was  there  clinically  diagnosed 
iliofemoral  thrombophlebitis.  Fatal  pulmonary  em- 
bolism occurred  in  only  6.6  per  cent  of  a large  group 
of  cases  of  clinically  diagnosed  iliofemoral  throm- 
bophlebitis and  in  only  6 per  cent  of  cases  in  which 
a diagnosis  of  thrombophlebitis  in  deep  veins  of 
the  calf  had  been  made.  In  eleven  of  the  eighteen 
cases  of  iliofemoral  thrombophlebitis  in  this  group 
in  which  fatal  pulmonary  embolism  had  occurred, 
the  fatal  embolism  occurred  within  the  first  three 
days  after  the  diagnosis  had  been  made  and  in  the 
other  seven  the  original  thrombus  was  entirely  in- 
tact on  the  postmortem  examination  and  the  fatal 
embolus  had  come  from  the  other  leg,  where  no 
thrombophlebitis  had  been  evident  or  even  suspected. 

Therefore  one  must  conclude  from  these  data 
that  fatal  pulmonary  embolism  is  actually  a rare 
complication  of  clinically  recognizable  (by  present 
methods)  thrombophlebitis  and  that  the  problem 
of  the  prevention  of  fatal  pulmonary  embolism  in- 
volves basically  the  prevention  of  the  original 
thrombosis  or  the  prevention  of  subsequent  epi- 
sodes of  venous  thrombosis  in  which  portions  of 
the  thrombus  may  break  off  and  form  emboli  be- 
fore there  is  clinical  evidence  of  thrombophlebitis. 
If  one  were  to  prevent  only  those  fatal  pulmonary 
emboli  which  occur  after  there  is  definite  clinical 
evidence  of  thrombophlebitis  one  would  still  have 
about  90  per  cent  as  many  fatal  pulmonary  emboli 
occurring  as  at  present. 

Some  of  the  causative  factors  which  may  be  in- 
volved in  the  formation  of  a thrombus  in  a vein 
have  been  considered.  There  are  several  important 
predisposing  or  contributing  factors  which  should 
be  given  some  consideration.'  Postoperative  venous 
thrombosis  and  thrombophlebitis  are  somewhat  more 
common  among  patients  who  are  obese  and  those 
who  have  blood  dyscrasias  (especially  anemia), 
cardiac  disease,  severe  infections,  previous  disease 
of  the  peripheral  veins  or  carcinoma  than  among 
other  patients.  However,  in  approximately  a third 
of  the  cases  of  postoperative  thrombosis,  none  of 
these  predisposing  factors  will  be  present. 


Mechanical  compression  of  the  veins  of  the  pelvis 
and  slowing  down  of  the  venous  circulation  may  be 
important  contributing  factors.  Smith  and  Aliens 
have  shown  that  the  postoperative  period  during 
which  the  circulation  in  the  lower  extremities  was 
at  its  lowest  rate  of  flow  was  approximately  the 
same  period  during  which  in  the  majority  of  cases 
venous  thrombosis  developed.  In  the  studies  of 
several  groups  of  patients  at  the  Mayo  Clinic  no 
significant  difference  was  noted  in  seasonal  varia- 
tions or  type  of  anesthetic  used  on  the  incidence  of 
postoperative  venous  thrombosis. 

The  problem  of  the  prevention  of  venous  throm- 
bosis and  indirectly  of  pulmonary  embolism  is  com- 
plicated by  the  fact  that  the  actual  incidences  of 
these  complications  are  relatively  small.  Consequent- 
ly procedures  which  are  difficult,  expensive  or  very 
unpleasant  or  dangerous  for  the  patient  are  not 
practical  for  general  prophylaxis  inasmuch  as  they 
would  have  to  be  applied  to  97  per  cent  of  all  pa- 
tients unnecessarily.  On  the  other  hand,  some  method 
of  completely  preventing  pulmonary  embolism  would 
reduce  the  general  surgical  mortality  rate  by  6 to 
10  per  cent  and  in  some  operative  procedures  by  as 
much  as  30  per  cent — certainly  a notable  achieve- 
ment. Inasmuch  as  the  introduction  of  sulfonamide 
compounds  has  greatly  reduced  the  postoperative 
deaths  from  infection,  deaths  from  pulmonary  em- 
bolism are  accounting  for  a relatively  higher  pro- 
portion of  the  postoperative  deaths  and  will  be  re- 
ceiving even  more  prominence  and,  I hope,  more 
investigative  attention  than  formerly. 

As  already  mentioned,  there  is  great  need  of  a 
method  of  determining  in  which  cases  thrombosis 
and  embolism  are  most  likely  to  develop.  Tests  de- 
vised involving  determinations  of  coagulation  fac- 
tors in  the  blood  have  proved  disappointing  as  they 
have  been,  up  to  the  present  time,  too  complex  or 
too  variable  for  practical  use.  In  a general  way  a 
consideration  of  the  known  predisposing  factors 
and  the  fact  that  from  30  to  50  per  cent  of  patients 
who  have  a fatal  pulmonary  embolism  have  had  a 
previously  recognizable  nonfatal  pulmonary  em- 
bolism is  of  value  in  selecting  special  groups  of 
patients  for  more  intensive  efforts  to  prevent  post- 
operative thrombosis  and  embolism. 

General  Measures 

Some  of  the  general  measures  which  may  be  of 
help  in  the  prevention  of  postoperative  venous 
thrombosis  and  pulmonary  embolism  are  (1)  care- 
ful surgical  technic  with  the  avoidance  of  trauma 
to  tissue  and  especially  to  blood  vessels ; (2)  the 
preoperative  and  postoperative  treatment  of  anemia ; 
(3)  avoidance  of  abdominal  compression  by  tight 
compresses  and  bandages;  (4)  adequate  fluid  intake; 
(5)  prompt  treatment  of  infection;  (6)  warm  en- 
vironmental temperatures,  especially  about  the  lower 
extremities;  (7)  respiratory  and  leg  exercises  and 
massage  and  (8)  keeping  the  patient  in  bed  for  as 
short  a period  as  practicable. 
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Special  Methods 

Among  the  more  special  methods  of  prevention 
of  postoperative  thrombosis  and  embolism  the  two 
most  prominently  advocated  recently  are  (1)  anti- 
coagulant therapy  and  (2)  ligation  and  division  of 
the  femoral  and  iliac  veins  and  thrombectomy. 

Anticoagulant  therapy— It  has  been  demonstrated 
definitely  by  several  careful  investigators  that  heparin 
or  dicumarol  [3.3’-methylene-bis-(4-hydroxycou- 
marin)]  will  prevent  venous  thrombosis  and  pre- 
vent extension  of  a thrombus  that  has  developed 
already.  If  this  is  true,  one  might  consider  that  our 
problem  of  the  prevention  of  thrombosis  and  em 
bolism  had  been  solved.  However,  there  are  some 
difficulties  concerned  with  the  administration  and 
control  of  both  heparin  and  dicumarol  which  pre- 
vent these  agents  from  being  ideal  methods  for 
general  use.  Administration  of  both  heparin  and 
dicumarol  must  be  carried  out  under  careful  super- 
vision and  control  so  that  the  anticoagulant  effect 
maintained  may  be  adequate  but  not  excessive. 

Heparin  must  be  given  intravenously  and  a con- 
centration must  be  maintained  in  the  blood  stream 
which  will  produce  an  adequate  effect  in  preventing 
the  clotting  of  the  blood.  It  may  be  administered 
either  by  slow,  continuous  intravenous  drip  or  by 
intermittent  intravenous  administration.  The  con- 
tinuous method  is  usually  preferable  as  it  is  well 
tolerated  and  maintains  a more  constant  effect  than 
the  intermittent  method.  Frequent  tests  of  coagula- 
tion of  the  blood  must  be  performed  and  the  rate 
of  administration  adjusted  so  that  the  coagulation 
time  remains  between  fifteen  and  twenty  minutes. 
When  heparin  is  given  intermittently,  50  mg.  should 
be  injected  every  four  hours.  This  necessitates  many 
venipunctures  and  the  effect  is  somewhat  irregular 
but  probably  reasonably  adequate  to  prevent  venous 
thrombosis.  One  disadvantage  of  heparin  besides  the 
difficulty  of  administration  is  that  the  cost  is  rela- 
tively high  if  the  effect  is  to  be  maintained  constant- 
ly for  several  days.  The  chief  advantages  are  the 
rapidity  with  which  the  anticoagulant  effect  can  be 
produced  and  the  rapidity  with  which  it  can  be 
terminated. 

Dicumarol  has  the  advantage  of  being  easily  ad- 
ministered and  relatively  inexpensive.  As  far  as  is 
known,  its  effect  concerns  only  the  production  of  a 
temporary  deficiency  of  prothrombin.  It  is  relatively 
safe  if  administered  carefully  and  if  the  amount 
administered  is  controlled  by  accurate  determination 
of  the  prothrombin  time  daily.  The  disadvantages 
are  the  tendency  to  hemorrhage  which  may  occur, 
the  individualization  of  the  dose  which  is  necessary 
and  the  fact  that  the  anticoagulant  effect  is  delayed 
for  from  thirty-six  to  forty-eight  hours  after  oral 
administration. 

The  amount  of  dicumarol  which  is  administered 
must  be  governed  by  the  prothrombin  determinations 
and  the  prothrombin  time,  expressed  in  percentages 
of  normal  prothrombin  content  of  the  blood,  should 


be  kept  between  30  and  10  per  cent.  The  routine 
method  of  administration  at  the  Mayo  Clinic  has 
been  to  give  a dose  of  300  mg.  orally  as  soon  as  the 
diagnosis  has  been  made  in  the  cases  in  which  pul- 
monary embolism  or  thrombophlebitis  has  developed. 
A single  dose  of  200  mg.  is  given  the  second  day 
and  on  each  successive  day  unless  the  prothrombin 
time  is  greater  than  thirty-five  seconds.  When  the 
drug  is  given  postoperatively  for  prophylactic  pur- 
poses, administration  is  begun  on  the  third  post- 
operative day  and  the  same  general  plan  of  adminis- 
tration is  followed  as  in  the  cases  of  pulmonary 
embolism  and  thrombophlebitis  until  the  patient 
has  been  ambulatory  for  two  or  three  days.  In  our 
experience  neither  thrombosis  nor  embolism  will  de- 
velop if  the  prothrombin  is  kept  below  33  per  cent 
of  normal. 

In  cases  in  which  the  prothrombin  content  re- 
mains markedly  low  (less  than  10  per  cent  of  normal) 
for  some  time,  bleeding  may  occur  from  granulat- 
ing lesions  or  wounds  or  as  the  result  of  minor 
trauma.  However,  in  our  experience  the  risk  is  not 
great  and  if  bleeding  occurs  it  usually  can  be  con- 
trolled by  the  intravenous  administration  of  large 
doses  of  synthetic  vitamin  K.  If  excessive  bleeding 
occurs,  a transfusion  of  500  c.  c.  of  freshly  drawn 
blood  should  be  administered,  but  this  is  rarely 
necessary.  The  availability  of  the  synthetic  vitamin 
K and  of  blood  transfusions  has  increased  greatly 
the  safety  with  which  dicumarol  may  be  used. 

For  obvious  reasons  the  use  of  dicumarol  is  con- 
traindicated in  the  following  conditions:  (1)  disease 
of  the  liver  with  existing  or  potential  prothrombin 
deficiency,  (2)  purpura  from  any  cause  or  of  any 
type,  (3)  renal  insufficiency  or  (4)  obstruction  of 
the  gastro-intestinal  tract  associated  with  persistent 
vomiting  or  necessitating  repeated  or  continuous 
tube  drainage.  In  view  of  the  unsatisfactory  results 
and  the  increased  danger  of  hemorrhage,  dicumarol 
is  probably  contraindicated  in  the  treatment  of 
subacute  bacterial  endocarditis.  It  should  not  be 
used  after  recent  operations  on  the  brain  or  spinal 
cord  because  of  the  potentially  disastrous  result  of 
even  a small  amount  of  bleeding  in  these  structures. 
Fortunately,  venous  thrombosis  occurs  less  frequent- 
ly after  these  operations  than  after  almost  any 
other  type  of  operation  ; consequently  the  indications 
for  use  of  anticoagulants  in  such  cases  are  seldom 
urgent. 

We  have  administered  dicumarol  to  approximate- 
ly 1,200  patients  and  have  found  it  to  have  been  ef- 
fective in  preventing  venous  thrombosis  and  exten- 
sion of  existing  thrombosis  and  indirectly  the  occur- 
rence of  pulmonary  embolism.*  In  cases  of  post- 
operative venous  thrombosis  or  nonfatal  pulmonary 
embolism,  subsequent  thrombophlebitis  and  em- 
bolism have  been  reduced  to  almost  none  and  no 
fatal  pulmonary  emboli  have  occurred  in  cases  in 

*For  a more  detailed  account  of  this  experience 
consult  the  recent  article  by  N.  W.  Barker  in  Minne- 
sota Medicine;  27 : 102-106,  (February),  1944. 
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which  adequate  anticoagulant  treatment  with  dicu- 
marol  or  a combination  of  heparin  and  dicumarol 
has  been  given. 

As  previously  mentioned,  one  of  the  disadvantages 
of  the  use  of  dicumarol  has  been  that  the  anti- 
coagulant effects  on  the  blood  usually  are  not  ade- 
quate until  thirty-six  to  forty-eight  hours  after  the 
initial  dose  of  the  drug  has  been  administered.  This 
delay  may  be  obviated  by  combining  the  intravenous 
administration  of  heparin  and  that  of  dicumarol. 
Administration  ol  the  two  may  be  started  simul- 
taneously and  since  heparin  has  little  or  no  effect 
on  the  prothrombin  time,  when  the  effect  of  the 
dicumarol  has  reduced  the  prothrombin  content  to 
20  per  cent  or  less,  administration  of  the  heparin 
may  be  discontinued  without  materially  affecting  the 
prothrombin  content  of  the  blood.  It  is  usually  not 
urgent  to  speed  up  the  anticoagulant  effect  to  such 
an  extent  as  to  warrant  the  combined  use  of  heparin 
and  dicumarol  except  in  case  of  pulmonary  embolism. 

Present  experience  would  seem  to  indicate  that 
anticoagulant  treatment  is  warranted  for  the  fol- 
lowing conditions:  (1)  postoperative,  posttraumatic 
and  postinfectious  pulmonary  embolism;  (2)  post- 
operatively  as  prophylaxis  if  pulmonary  embolism, 
venous  thrombosis  or  thrombophlebitis  has  occur- 
red previously;  (3)  postoperatively  if  the  risk  of 
venous  thrombosis  seems  increased  because  of  age, 
obesity,  varicose  veins,  heart  disease,  blood  dys- 
crasias  or  anemia;  (4)  recurring  episodes  of  venous 
thrombosis  and  thrombophlebitis. 

Anticoagulant  therapy  may  be  indicated  under 
certain  circumstances  in  postpartum  venous  throm- 
bosis and  pulmonary  embolism.  However,  because 
of  the  increased  risk  of  postpartum  hemorrhage  it' 
should  not  be  administered  before  the  eighth  post- 
partum day  and  not  unless  the  uterus  is  normally 
involuted. 

When  anticoagulant  therapy  is  administered  post- 
operatively its  effect  should  be  maintained  for  at 
least  ten  days  and  until  the  patient  has  been  ambula- 
tory for  two  or  three  days.  In  cases  in  which  the 
treatment  is  given  in  an  attempt  to  prevent  recurring 
venous  thrombosis  or  recurring  thrombophlebitis, 
the  duration  of  anticoagulant  therapy  must  be  de- 
termined by  the  individual  judgment  of  the  physi- 
cian. We  have  maintained  an  occasional  patient  on 
dicumarol  therapy  for  as  long  as  two  or  three  months 
without  any  apparent  untoward  effect. 

Before  finishing  the  discussion  of  anticoagulant 
therapy  it  is  well  to  emphasize  that  it  is  primarily 
concerned  with  the  prevention  of  further  throm- 
bosis and  the  prevention  of  extension  of  existing 
thrombosis  and  that  there  is  no  evidence  that  anti- 
coagulant therapy  will  dissolve,  or  have  any  signifi 
cant  effect  on,  a thrombus  or  embolus  that  exists 
at  the  time  the  treatment  is  instituted. 

Ligation  and  division  of  the  femoral  and  iliac 
veins  and  thrombectomy. — The  surgical  treatment 
most  strongly  advocated  for  the  prevention  of  pul- 
monary embolism  in  recent  medical  literature  is 


ligation  and  division  of  the  femoral  vein  and  in 
some  cases  the  iliac  veins  or  long  saphenous  vein. 
Homanss  gave  his  opinion  that  “the  standard  treat- 
ment for  early  thrombosis  (venous)  originating  be- 
low the  knee,  whether  or  not  embolism  has  already 
occurred,  and  in  the  absence  of  a high  femoral 
thrombosis,  is  operation  whereby  the  femoral  vein 
is  ligated  below  the  profunda.”  DeBakey,  Schroeder 
and  Ochsner*  expressed  the  opinion  that  in  all  cases 
of  suspected  venous  thrombosis  a phlebogram  should 
be  made.  If  a defect  in  the  venous  system  is  demon- 
strated they  recommended  either  ligation  of  the 
involved  vein  above  the  site  of  the  thrombus  or 
ligation  of  the  femoral  vein  in  Scarpa’s  triangle.  If 
a thrombus  is  found  in  the  femoral  vein  they  ad- 
vised thrombectomy  before  ligation. 

Allen,  Linton  and  Donaldsons  expressed  the 
opinion  that  ligation  of  the  femoral  vein  should 
be  performed  before  the  thrombus  extends  to  the 
femoral  and  iliac  veins  but  that  in  cases  in  which 
femoral  thrombosis  already  exists,  thrombectomy 
and  ligation  should  be  done  anyway.  They  expressed 
the  belief  that  ligation  of  the  femoral  vein  even 
with  thrombectomy  is  a safe  procedure  and  that 
one  or  more  of  the  following  conditions  constitute 
indications  for  this  operation:  occurrence  of  pul- 
monary infarction,  tenderness  over  the  veins  of  the 
leg.  swelling  of  the  leg,  dilated  superficial  veins, 
positive  Homans’  sign  (pain  in  calf  on  stretching 
of  the  Achilles  tendon)  or  slight  elevation  of  the 
temperature,  pulse  and  respiration.  Even  if  a com- 
bination of  these  signs  is  present  in  only  one  leg, 
they  recommended  bilateral  ligation  of  the  femoral 
vein  if  the  patient  is  more  than  forty  years  of  age. 
They  reported  eleven  pulmonary  infarcts  and  two 
fatal  pulmonary  emboli  after  ligation  of  the  femoral 
vein.  They  stated  that  the  sequelae  are  not  severe 
but  that  most  of  their  patients  have  persistent 
static  edema  of  the  leg. 

Before  there  is  general  acceptance  of  such  methods 
of  surgical  treatment  for  the  prevention  of  pul- 
monary embolism  it  seems  to  me  necessary  that  we 
have  evidence  that  the  procedures  advocated  will 
prevent  fatal  pulmonary  embolism  in  a large  per- 
centage of  cases  in  which  the  treatment  is  used  and 
that  the  risk  of,  and  consequences  of,  the  operation 
as  performed  by  the  average  surgeon  are  not  as 
great  as,  or  greater  than,  the  risk  of,  and  the  con 
sequences  of,  pulmonary  embolism.  Such  evidence 
is  not  available  at  the  present  time  to  my  knowledge. 

It  seems  to  me  that  the  procedure  of  unilateral 
ligation  of  the  femoral  vein  for  the  prevention  of 
pulmonary  embolism  is  subject  to  certain  funda- 
mental objections.  In  the  first  place  the  difficulty 
of  diagnosis  of  early  thrombophlebitis  and  the  fact 
that  fatal  pulmonary  embolism  usually  comes  from 
a leg  in  which  there  is  no  clinical  evidence  of  throm- 
bophlebitis make  it  extremely  difficult  to  be  certain 
that  by  operating  on  just  one  leg  in  most  cases  a 
fatal  pulmonary  embolism  will  be  prevented.  If  any 
such  procedure  is  to  be  attempted  it  seems  that 


August,  1944 


The  Journat,  op  the  South  Caromna  Medicat,  Association 


163 


bilateral  ligation  would  be  more  logical  than  uni- 
lateral ligation  but  even  this  procedure  would  not 
prevent  pulmonary  embolism  from  the  internal  iliac 
veins,  the  pelvic  veins  and  other  fairly  common 
sources  of  fatal  pulmonary  embolism.  As  already 
mentioned,  in  our  experience  fatal  pulmonary  em- 
bolism occurs  in  only  6 per  cent  of  cases  of  clinically 
diagnosable  thrombophlebitis  of  the  short  saphenous 
vein  and  the  veins  of  the  calf.  Consequently  if 
ligation  of  the  femoral  veins  is  performed  in  all  of 
these  cases,  many  unnecessary  operations  will  be 
done.  Although  it  is  not  of  as  much  importance 
as  the  possible  prevention  of  a fatal  pulmonary 
embolism,  one  must  not  overlook  the  fact  that 
whereas  in  thrombophlebitis  of  the  veins  of  the  calf 
chronic  venous  insufficiency  with  significant  static 
edema  is  unlikely  to  occur,  it  is  very  likely  to  occur 
when  ligation  or  division  of  the  femoral  vein  has 
been  superimposed  on  existing  thrombophlebitis  in 
these  veins.  We  have  observed  its  occurrence  in 
several  cases,  in  two  of  which  it  was  so  serious  as 
to  prevent  the  patients  from  carrying  on  their  previ- 
ous occupation. 

The  ligation  and  division  of  the  common  iliac 
vein  is  a formidable  procedure  and  except  in  the 
hands  of  a surgeon  who  has  considerable  experience 
in  the  field  of  vascular  surgery,  it  probably  is  too 
radical  a procedure  to  consider  in  a general  discus- 
sion of  the  prevention  of  pulmonary  embolism. 
Furthermore,  the  ligation  and  division  of  the  com- 
mon iliac  vein  is  almost  certain  to  result  in  con- 
siderable permanent  chronic  venous  insufficiency. 
On  the  other  hand,  in  many  instances  of  iliofemoral 
venous  thrombosis  without  ligation  there  may  be 
sufficient  eventual  restoration  of  function  of  the 
vein  and  establishment  of  collateral  circulation  to 


obviate  any  significant  venous  insufficiency  in  the 
involved  extremity. 

If  complete  removal  of  the  clot  by  embolectomy 
with  or  without  ligation  could  be  accomplished  and 
if  it  could  be  assured  that  no  further  thrombus 
would  form,  this  would  seem  a preferable  type  of 
procedure.  However,  such  assurance  could  be  ob- 
tained only  by  the  institution  of  adequate  anticoagu 
lant  therapy.  If  anticoagulant  therapy  had  been  in- 
stituted early,  there  would  be  no  thrombosis  and  no 
occasion  for  the  thrombectomy  in  the  first  place. 

It  is  my  opinion  that  at  the  present  time  ligation 
of  the  femoral  vein  wjth  or  without  thrombectomy 
as  a measure  to  prevent  pulmonary  embolism  is  less 
efficient,  less  safe  anad  more  conducive  to  per- 
manent chronic  venous  insufficiency  than  is  adequate 
and  properly  controlled  anticoagulant  therapy. 
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Tantalum  plates,  foil,  screws  and  wire  to  repair 
broken  bones,  nerves  and  skulls  will  shortly  be 
available  to  civilian  surgeons  through  a recent  al- 
location of  the  War  Production  Board,  according 
to  an  announcement  made  by  Dr.  Gustav  S.  Mathey, 
President  of  the  Johnson  & Johnson  Research  Foun- 
dation, New  Brunswick,  New  Jersey. 

The  Johnson  & Johnson  Research  Foundation  is 
a non-profit  organization,  founded  in  1940  to  endow 
research  in  universities  and  hospitals  and  to  dis- 
seminate summaries  of  findings  to  members  of  the 
medical  profession.  Dr.  Mathey  states  that  by  an 
agreement  between  the  Ethicon  Suture  Laboratories, 
Johnson  & Johnson  subsidiary,  and  the  Fansteel 
Metallurgical  Corporation  of  North  Chicago,  the" 


availability  of  tantalum  for  civilian  surgeons  is  as- 
sured at  an  early  date. 

Tantalum  has  assisted  surgeons  to  return  to  active 
life  many  cases  which  in  the  last  war  would  have 

been  disfigured  and  incapacitated  for  life.  Lost 

portions  of  the  skull,  ears,  noses  and  other  parts 

of  the  face  are  being  replaced  with  tantalum.  One 
veteran  has  a tantalum  “belly  wall.”  Nerves  which 
control  motion  in  arms  and  legs  are  stitched  with 
tantalum  thread  and  protected  while  healing  with 

tantalum  cuffs.  Facial  paralysis  is  relieved  by  small, 
saddle-shaped  pieces  of  tantalum  and  wire  used  to 
pull  the  corners  of  the  mouth  to  a normal  position. 
This  stops  the  unpleasant  drooling  and  facial  dis- 
tortion which  go  with  the  condition.  Cleft  palates 
~also  are  being  corrected. 
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Chemotherapy  in  Bacterial  Infections 

Wm.  H.  Kelley,  M.D.,  Charleston,  S.  C. 


The  discovery  by  Domagk  of  the  anti-strepto- 
coccal  activity  of  prontosil  in  1935  lias  been  follow- 
ed by  revolutionary  advances  in  the  chemotherapy 
of  bacterial  infections.  Extensive  study  of  the 
therapeutic  possibilities  of  sulfanilamide  and  its  de- 
rivatives has  led  to  the  introduction  of  a number 
of  new  drugs  that  have  proved  invaluable  in  the 
control  of  a variety  of  infectious  disease  processes. 
Meanwhile  investigations  along  a different  line  have 
also  contributed  new  chemotherapeutic  agents  of  a 
different  kind  — extracts  of  certain  micro-organisms 
that  also  possess  rather  striking  anti-bacterial 
properties. 

Of  the  sulfonamide  drugs,  sulfanilamide,  sul- 
fapyridine,  sulfathiazole,  sulfadiazine,  sulfamerazine, 
sulfaguanidine  and  sulfasuccinyl  have  become  well 
known.  Some  others  — sulfapyrizine,  sulfacetamide, 
promin  and  promizole  — are  reported  to  exhibit 
promising  therapeutic  possibilities  in  certain  infec- 
tions, but  have  not  as  yet  been  released  for  general 
use. 

It  seems  certain  that  the  therapeutic  effect  of 
sulfa  drugs  is  dependent  upon  their  bacteriostatic 
properties,  although  the  exact  mechanism  involved 
is  not  yet  clearly  understood.  The  experimental 
work  suggests  that  the  drugs  interfere  with  the 
utilization  of  certain  essential  food  substances  by 
the  bacteria,  perhaps  through  a similarity  in  chemi- 
cal structure. 

In  pharmacological  behaviour,  sulfa  drugs  differ 
in  certain  noteworthy  respects.  Absorption  from  the 
gastro-intestinal  tract  is  variable  and  of  the  order 
of  constancy:  sulfanilamide,  sulfamerazine,  sul- 
fapyridine,  sulfathiazole  and  sulfadiazine.  Sulfa- 
guanidine and  sulfasuccinyl,  employed  primarily  for 
their  effect  on  the  intestinal  flora,  are  absorbed  only 
in  traces.  They  are  eliminated  from  the  body  largely 
through  the  kidneys  within  1-5  days  in  the  order  of 
rapidity:  sulfathiazole,  sulfamerazine,  sulfapyridine, 
sulfanilamide,  sulfadiazine.  In  the  blood  the  highest 
concentration  of  the  drugs  are  attained  with  sul- 
famerazine, sulfadiazine  and  sulfanilamide  respec- 
tively. In  the  spinal  fluid,  therapeutically  adequate 
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levels  are  readily  obtained  with  all  except  sulfa- 
thiazole, which  penetrates  the  meningeal  barrier 
poorly.  In  the  liver  the  drugs  tend  to  be  altered  to 
form  acetylc  derivatives  which  with  certain  excep- 
tions are  less  readily  excreted  than  the  drugs  as 
such. 

Sulfa  drugs  presently  receive  a rather  wide  appli- 
cation in  the  control  of  infectious  disease  processes, 
both  in  treatment  and  in  prophylaxis.  Beside  the 
specific  infectious  systemic  diseases,  they  are  wide- 
ly used  in  surgical  practice,  either  internally  or 
topically  in  the  prophylaxis  and  treatment  of  con- 
taminated and  infected  wounds  as  well  as  the  pre- 
paratory measure  in  elective  operations  upon  the 
lower  bowel.  In  dermatology  the  treatment  of  cer- 
tain intractible  skin  infections  has  also  been  simpli- 
fied with  the  use  of  sulfathiazole  ointments. 

The  mode  of  administration  and  dosage  of  the 
sulfa  drugs  vary  with  the  use  to  which  they  are  put. 
In  systemic  infections,  the  drug  chosen  is  commonly 
by  mouth  in  full  dosage,  which  consists  of  an  initial 
dose  of  3-4  grams  followed  by  1 gram  at  four-hour 
intervals  in  adults.  With  sulfamerizine  the  main- 
tenance dose  required  is  as  a rule  one-third  or  one- 
half  smaller.  In  children  the  dosage  for  each  is 
proportionately  smaller,  according  to  the  body  weight. 
When  indications  are  urgent,  time  may  be  saved  by 
giving  the  initial  dose  intravenously.  Sodium  salts 
of  drugs  are  best  given  in  a 5%  solution  of  distilled 
water.  In  susceptible  infections  of  the  kidneys  and 
bladder  smaller  doses  such  as  1 gm.  three  times  daily 
may  suffice.  Likewise  in  the  prophylaxis  of  gonor- 
rhea and  meningococcal  disease  as  little  as  4 gms. 
of  either  drug  given  in  the  space  of  24  hours  is 
said  to  be  effective.  Sulfaguanidine  and  sulfasuc- 
cinyl are  employed  in  larger  doses  - — approximately 


Table  No.  1 

The  Chemotherapeutic  Activity  of  Sulfa  Drugs 


Infections : 

SA 

SP 

ST 

SD 

SM 

SG—SS 

Pneumococcus 

0 

+ 

+ 

1 

2 

0 

Streptococcus  hemolyticus 

+ 

2 

+ 

1 

+ 

0 

Gonococcus 

+ 

+ 

+ 

1 

2 

0 

Meningococcus 

+ 

2 

0 

1 

+ 

0 

B.  anthracis 

+ 

+ 

1 

2 

p 

0 

B.  coli 

+ 

+ 

2 

\ 

p 

0 

B.  Ducrey 

+ 

1 

2 

0 

B.  dysenteriae 

0 

+ 

2 

+ 

6 

1 

B.  influenzae 

+ 

1 

0 

2 

? 

0 

Vibrio  comma 

? 

i 

2 

0 

1— -First  choice 
2=T=Second  Choice 
-j-~ Also  useful 


0==Not  to  be  used 
?=Doubtful  value 
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0.25  gm.  per  kilo  of  body  weight  in  divided  doses 
every  24  hours.  For  topical  application  sulfathiazole 
is  widely  used  either  as  crystals,  ointment,  a suspen- 
sion (for  nasal  installation),  or  even  in  chewing 
gum.  Sulfanilamide  is  also  employed  prophylactical- 
ly  by  some  in  surgical  wounds. 

In  Table  No.  1 are  shown  the  infectious  disease 
agents  which  have  been  shown  generally  to  be  most 
regularly  susceptible  to  sulfa  drug  therapy.  The 
drug  to  be  preferred  in  the  treatment  of  infectious 
processes  caused  by  these  micro-organisms  is  like- 
wise indicated.  Although  the  illustration  is  largely 
self-explanatory,  it  should  be  pointed  out  that  with 
certain  exceptions  the  selection  of  drugs  is  based 
upon  their  potentialities  for  producing  toxic  symp- 
toms as  well  as  upon  their  therapeutic  efficacy.  It 
will  be  seen  that  sulfadiazine,  in  the  light  of  present 
knowledge,  remains  the  drug  of  widest  usage. 

Table  No.  2 

Infections  in  Which  Sulfa  Drugs  are  of  Slight  or 
Doubtful  Therapeutic  Value. 

1.  Staphylococcus  — albus  or  aureus  — Osteomy- 
litis,  pneumonia,  meningitis,  sepsis. 

2.  Streptococcus  viridans  — endocarditis,  septicemia. 

3.  Actinomyces  bo  vis  (actinomycosis)  — visceral 
lesions, 

4.  Brucella  meletensis  (brucellosis), 

5.  Pasteurella  pestis  (plague), 

6.  Clostridium  welchii  (gas  gangrene), 

7.  Virus  infections  — lymphopathia  venereum, 
trachoma, 

8.  Malarial  fevers. 

Besides  these,  there  is  another  group  of  infectious 
disease  agents  against  which  sulfa  drug  therapy  is 
of  slight  or  doubtful  value,  shown  in  Table  No.  2, 
which  needs  no  elaboration.  Against  some  of  the 
micro  organisms  or  viruses,  the  sulfa  drugs  per- 
haps exert  a degree  of  growth-inhibiting  action, 
although  insufficient  to  be  of  considerable  thera- 
peutic importance.  In  others  the  reported  benefits 
from  sulfa  drugs  are  perhaps  largely  ascribable  to 
their  action  in  controlling  secondary  infection. 

Table  No.  3 

Diseases  in  Which  Sulfa  Drug  Therapy  is  of  No 
Value. 

1.  Anaerobic  and  non-hemolytic  streptococcal  in- 
fections, 

2.  Diphtheria, 

3.  Pertussis, 

4.  Tetanus, 

5.  Tuberculosis, 

6.  Tularemia, 

7.  Typhoid  fever, 

8.  Rickettsial  infections  — typhus  fever,  Rocky 
Mountain  spotted  fever,  etc., 

9.  Spirochetal  infection  — syphilis,  yaws,  relapsing 
fever,  etc., 

10.  Parasitic  diseases  — amebiasis,  trichomonas,  etc., 

11.  Fungus  diseases  — blastomycosis,  moniliasis, 
etc., 

12.  Virus  infections  — common  cold,  influenza,  the 
primary  atypical  pneumonias,  chicken  pox.  small- 
pox, measles,  mumps,  poliomylitis,  rabies, 

13.  Erythematous  diseases  — rheumatic  fever, 
systemic  lupus  erythematosis,  periarteritis 
nodosa, 

14.  Atrophic  arthritis. 


In  Table  No.  3 is  given  the  infectious  diseases 
which  have  not  been  demonstrated  to  be  responsive 
to  sulfa  drug  therapy,  which  is  likewise  self-explana- 
tory. The  accumulated  evidence  casts  increasing 
doubt  upon  the  wisdom  of  using  sulfa  drugs  ex- 
cept perhaps  where  the  control  of  secondary  in- 
fection is  of  unusual  importance. 

The  chief  limiting  factor  in  the  use  of  sulfa  drugs 
is  their  toxicity.  The  toxic  symptoms  produced  by 
them  are  by  now  generally  known  and  hardly  need 
to  be  described  in  detail.  It  should  be  pointed  out 
that  the  more  dangerous  toxic  manifestations  are 
those  involving  the  blood  and  hematopoetic  organs 
— acute  hemolytic  anemia,  agranulocytosis,  purpura 
and  so-called  renal  crystallosis.  Symptoms  of  the 
first  group  are  more  frequently  encountered  with 
the  use  of  sulfanilamide  or  sulfapyridine.  They  are 
due  apparently  to  an  acquired  drug  idiosyncrasy. 
They  may  be  anticipated  usually  by  means  of  daily 
blood  counting  and  can  be  avoided  largely  by  using 
one  of  the  derivatives  other  than  sulfanilamide.  The 
treatment  consists  of  omitting  the  drugs  and  the 
use  of  measures  ordinarily  employed  when  such 
symptoms  arise  under  any  circumstances. 

Renal  crystallosis,  on  the  other  hand,  is  more 
frequently  observed  with  the  use  of  sulfadiazine, 
sulfamerazine  and  sulfapyridine.  With  the  usual 
dosage  of  these,  the  administration  of  3-4  liters  of 
fluids  daily  to  insure  a urinary  output  of  at  least 
1500  cc.  is  by  and  large  adequate  protection  against 
this  complication.  Theoretically  the  administration 
of  alkali  to  reduce  the  acidity  of  the  urine  is  also 
helpful.  To  avoid  this  complication  these  drugs  are 
best  given  in  reduced  amounts  in  older  persons  and 
in  those  with  impaired  renal  function.  Also,  in  such 
cases  sulfanilamide  may  be  resorted  to  when  equally 
effective  in  spite  of  its  greater  toxicity.  The  treat- 
ment of  this  complication  consists  of  omiting  the 
drug  and  increasing  the  fluid  intake  to  5-6  liters 
per  day.  In  cases  with  renal  colick  or  urinary  sup- 
pression urological  irrigation  of  the  renal  pelves 
may  be  necessary. 

The  remaining  group  of  chemotherapeutic  agents 
obtained  by  extraction  of  certain  bacteria  and  fungi, 
cannot  presently  be  described  with  equal  complete- 
ness. The  demonstration  of  the  antibacterial  activity 
of  penicillin  by  Fleming  in  1929  and  that  of  grami- 
cidin by  DuBose  in  1938  has  stimulated  widespread 
interest  in  the  antibiotic  properties  of  bacterial  and 
fungus  extracts.  Of  the  numerous  preparations  thus 
far  described  the  ones  of  chief  importance  at  present 
are  penicillin,  gramicidin  and  tyrothricin.  The  latter 
two  thus  far  have  not  proved  of  great  practical 
usefulness  because  they  are  too  toxic  for  internal 
administration  and  too  costly  of  production  for  use 
as  germicides. 

Penicillin  is  an  extract  of  the  mold  penicillium 
notatum.  The  process  of  production  is  at  present 
rather  complex  and  probably  expensive.  The  yield 
of  penicillin  from  the  extracts  is  minute  and  large 
amounts  of  fungus  growth  are  required.  The  exact 
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chemical  structure  of  penicillin  has  not  yet  been 
revealed  hut  it  is  known  to  be  of  acidic  nature 
and  to  be  unstable  in  solution.  For  therapeutic  use 
it  may  be  prepared  as  a sodium  of  calcium  salt 
sealed  under  vacuum  in  glass  ampules.  These  salts 
are  brownish,  crystalline  substances  that  are  highly 
soluble  in  water  or  saline. 

Penicillin  is  administered  in  saline  solution  paren- 
terally  by  either  the  intravenous  or  intramuscular 
routes.  Oral  administration  of  available  preparations 
has  not  proved  feasible.  The  dosage  is  gauged  in 
units  of  its  antibacterial  activity  — described  by 
Florey  of  Oxford.  It  is  eliminated  largely  through 
the  kidneys  at  a rate  so  rapid  that  relatively  large 
doses  given  by  the  intravenous  route  are  almost 
completely  excreted  within  3-4  hours.  In  use  there- 
fore the  supply  of  the  drug  must  be  renewed  con- 
stantly. Blood  levels  fluctuate  too  widely  to  be  in- 
formative. 

In  systemic  diseases  where  the  aim  is  to  bring 
infection  under  control  as  promptly  as  possible,  an 
initial  dose  of  10,000  units  in  10-20  cc.  to  be  followed 
by  50,000  units  in  1,000  cc.  volume  of  saline  by  con- 
tinuous drip  intravenously  is  recommended.  Therapy 
at  the  rate  of  10,000  units  per  3-4  hours  is  kept  up 
in  the  same  way  until  improvement  occurs.  In  less 
severely  ill  patients  similar  results  may  be  obtained 
with  the  intramuscular  injection  of  10-15,000  units 
in  2 cc.  volume  at  intervals  of  3-4  hours.  As  yet 
data  upon  which  to  base  a comparison  of  the  two 
methods  of  treatment  are  not  available.  Fikewise 
the  total  dosage  required  in  different  diseases  can- 
not be  stated  accurately,  although  in  our  experience 


it  has  varied  between  250,000  and  1,000.000  units. 
It  is  of  note  that  penicillin  does  not  pass  freely 
from  the  blood  to  tbe  spinal  fluid  and  must  be  given 
intrathecally  in  the  treatment  of  meningitis. 

The  chemotherapeutic  activity  reported  for  peni- 
cillin is  shown  in  comparison  with  that  of  the  sulfa 
drugs  in  Table  No.  4.  It  will  be  seen  that  the  anti- 
biotic properties  of  each  are  selective  and  by  no 
means  identical.  It  is  of  note  that  against  certain 
bacteria  the  potency  of  penicillin  is  said  to  be  in  the 
order  of  1,000  times  greater  than  that  of  sulfa  com- 
pounds. 

In  contrast  with  the  sulfa  drugs,  penicillin  is 
relatively  non-toxic.  The  only  untoward  results 
thus  far  described  have  been  the  irritating  effects 
that  limit  its  use  hypodermically  and  topically. 

The  eventual  role  of  penicillin  in  the  control  of 
infectious  disease  can  scarcely  be  predicted  as  yet. 
At  present  the  chief  factor  that  stands  in  the  way 
of  its  use  on  a broader  scale  is  the  economic  one. 
With  production  just  beginning  as  it  has,  the  bulk 
of  the  relatively  modest  supply  available  has  neces- 
sarily been  reserved  for  the  needs  of  the  armed 
services.  Although  rumor  has  it  that  expanding 
production  may  soon  provide  an  adequate  supply 
for  all.  so  far  as  is  actually  known  the  use  of  it  in 
practice  may  well  be  limited  for  a time,  at  least 
until  more  complete  knowledge  of  the  chemical 
structure  may  make  synthetic  manufacture  feasible 
at  a reduced  cost.  Meanwhile,  it  seems  probably 
that  in  cilvilian  practice  penicillin  will  remain  large- 
ly a supplementary  measure  to  sulfa  drug  therapy. 


Table  No.  4 

Comparative 

Chemotherapeutic  Activity 

of  Sulfa 

Drugs  and  Penicillin. 

Drugs 

Infections : 

Sulfa 

Penicillin 

1. 

Gonococcus 

+ + 

+ + + 

? 

Meningococcus 

+ + 

+ + 

3. 

Pneumococcus 

+ + 

+ + + 

4. 

Staphylococcus,  albus  and  aureus 

+ 

+ + 

5. 

Streptococcus  hemolyticus 

+ + + 

+ + + 

6. 

Streptococcus  viridans 

o-+ 

0-+  + 

7. 

Streptococcus  fecalis 

0 

0 

8. 

Actinomyces  bovis 

+ 

+-++ 

9. 

B.  anthracis 

++ 

++ 

10. 

B.  coli 

++ 

0 

11. 

B.  Friedlander 

0-+ 

0 

12. 

B.  influenzae 

++ 

0 

13. 

B.  typhosus 

0 

0 

14. 

C.  perfrigens  (welchii) 

+ 

++ 

15. 

C.  tetani 

ft 

+ 

16. 

Rickettsiae 

0 

+ 

17. 

Spirochetae  (syphilis,  etc.) 

0 

++ 

18. 

Metazoa,  protoza,  etc. 

0 

ft 

19. 

Fungi  (blastomyces,  monilia,  etc.) 

0 

0 

20. 

Viruses 

0 

0 

O^No  activity 

+ +=Satis  factory 

-(-^Incomplete  evidence 

+ -f-  -|-=Superior 
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The  Use  of  the  Sulfonamides  in  Surgery 

James  McLeod,  M.D.,  Florence,  S.  C. 


In  the  preparation  of  a paper  on  the  use  of  the 
sulfonamides  in  surgery  two  methods  of  approach 
are  available  — to  summarize  what  lias  been  writ- 
ten by  others,  or  to  present  one’s  own  personal  ex- 
perience. Since  we  have  been  using  the  sulfonamides 
extensively  at  The  McLeod  Infirmary  for  the  past 
three  years,  I have  chosen  the  latter  approach,  and 
my  paper  is  based  upon  our  experiences  with  the 
sulfa  drugs  and  the  conclusions  which  we  have 
drawn.  Although  we  have  used  these  preparations 
topically,  parentally  and  orally,  my  paper  will  be 
confined  largely  to  our  results  from  topical  use. 

In  January.  1941,  we  began  using  sulfanilamide 
routinely  in  all  cases  of  peritonitis.  It  was  July  of 
that  year  that  my  associate  in  surgery,  Dr.  C.  A. 
Kinney,  reported  our  early  experiences.  This  article 
was  published  in  the  Journal  of  this  Association. 
Since  that  time  we  have  experimented  with  most  of 
the  members  of  the  sulfa  group,  individually,  and 
in  various  combinations.  It  is  now  our  belief,  that 
for  intra-peritoneal  use,  sulfanilamide  crystals  give 
the  best  results  — and  we  now  use  them  routinely. 

During  the  three  years  from  1941  through  1943 
we  had  1.167  cases  of  acute  appendicits  which  were 
operated  upon  on  our  surgical  service.  These  were 
all  cases  with  acute  symptoms,  and  in  which  we 
thought  there  could  be  no  doubt  about  the  diagnosis. 
Practically  every  one  of  these  cases  was  operated 
upon  by  using  a McBurney  incision,  as  we  feel  this 
is  the  incision  of  choice  where  there  is  a definite 
diagnosis.  In  these  1,167  cases  there  were  76  cases 
of  rupture  of  the  appendix,  with  extensive  peritonitis. 
It  was  in  these  76  cases  that  sulfanilamide  was  most 
extensively  used.  There  were  9 deaths,  all  of  the 
deaths  occurring  in  the  cases  of  generalized  peri- 
tonitis. There  were  no  deaths  in  the  remaining  1,091 
cases.  This  gives  an  over  all  mortality  of  0.7%  for 
the  series,  and  a mortality  of  11.8%  in  the  76  cases 
of  extensive  peritonitis.  Most  of  the  deaths  occurred 
in  the  first  48  hours  following  operation,  being  in 
patients  who  were  victims  of  generalized  peritonitis 
of  several  days  duration.  There  were  many  cases 
in  the  series  besides  the  76  in  which  sulfanilamide 
wras  used  — as  it  was  used  in  all  cases  of  gangrenous 
appendicitis,  using  from  5-8  grams,  usually  applied 
to  site  from  which  the  appendix  was  removed. 
There  was  also  from  2-3  grams  put  in  muscles  and 
subcutaneous  tissue  in  these  cases  of  gangrenous 
appendicitis,  as  there  is  a great  tendency  for  the 
superficial  wound  to  break  down.  It  is  my  opinion 
that  it  is  a definite  aid  in  obtaining  primary  union  in 
such  cases. 

In  the  three  years  preceding  the  use  of  sul- 
fanilamide, viz:  1938-1940  — there  were  1.187  cases 
of  acute  appendicitis  operated  upon,  with  an  overall 
mortality  of  1.1%.  There  were  106  cases  in  this 
series  with  rupture  of  the  appendix  with  peritonitis. 


The  Author  : 

A graduate  of  the  Univ.  of  N.  C.  and  Cornell 
Medical  School  (19 22).  Dr.  McLeod  is  Chief 
Surgeon  and  Superintendent  of  The  McLeod 
Infirmary,  Florence,  S.  C. 


There  were  14  deaths,  giving  a mortality  of  13.2% 
for  these  cases. 

There  is,  as  you  see,  a somewhat  lower  mortality 
in  the  three  years  in  which  we  have  been  using 
sulfanilamide.  However,  it  is  not  the  difference  in 
mortality,  alone,  that  justifies  the  use  of  the  drug. 
It  was  a striking  fact  that  patients  treated  with 
sulfanilamide  practically  all  did  much  better  than 
cases  in  former  years,  when  the  drug  was  not  used. 
They  did  not  have  as  much  trouble  with  dilated 
stomachs  and  ileus.  The  wounds  healed  better.  There 
were  not  the  complications  as  formerly,  and  the 
period  of  hospitalization  was  definitely  shorter.  It 
is  these  differences  that  surely  argue  most  favorably 
for  the  use  of  the  drug. 

Whether  to  employ  drains  in  the  treatment  of 
peritonitis  is  open  to  debate.  I am  definitely  against 
the  use  of  drains,  except  in  the  presence  of  a walled- 
off  abscess.  There  is  no  question  in  my  mind  that 
drains  do  a great  deal  of  harm,  and  I find  most 
surgeons  who  still  advocate  drainage  in  cases  of 
peritonitis  to  be  those  who  have  not  tried  non- 
drainage. It  is,  of  course,  impossible  to  drain  the 
peritoneal  cavity,  and  any  drain  that  is  inserted  is 
walled  off  in  a few  hours.  Drains  increase  the  danger 
of  post-operative  intestinal  obstruction  and  one  will 
usually  find  such  obstruction  occurring  at  the  site 
of  the  drain.  Drains  also  act  as  foreign  bodies,  and 
prolong  the  period  of  convalescence.  They  also  pre- 
dispose to  post-operative  ventral  hernia,  to  the  de- 
velopment of  fistula,  and  to  the  formation  of  post- 
operative adhesions. 

When  we  first  began  to  use  sulfanilamide  we  used 
it  in  its  powered  form.  We  would  weigh  out  10 
grams  of  powder  and  place  it  in  a test  tube  and 
sterilize  it  in  an  over  at  120  degree  C.  for  30 
minutes,  which  did  not  change  the  powder.  The 
crystals  that  we  now  use  are  prepared  and  sterilized 
commercially,  and  are  in  5 gram  packages.  The 
dose  which  was  used  was  about  10  grams  for  an 
adult  of  average  size,  although  we  did  use  as  much 
as  20  grams  in  very  large  adults.  Our  average  dose 
was  about  one  grain  for  each  pound  weight  of  the 
patient.  The  rate  of  absorption  of  sulfa  from  the 
peritoneum  was  very  raid,  as  shown  by  post-ope- 
rative blood  levels.  The  maximum  concentration  in 
the  blood  was  reached  about  12  hours  after  opera 
tion,  and  usually  revealed  a concentration  of  6 to 
8 milligrams  per  100  cc.  of  blood,  where  10  grams 
had  been  used.  The  amount  of  concentration  was, 
of  course,  dependent  upon  the  quanity  of  the  drug 
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used,  and  whether  the  wound  was  drained  or  not. 
Where  a drain  had  been  introduced  into  the  abdo- 
men, there  was  a definite  diminution  in  the  amount 
of  the  concentration.  Usually  2 or  3 grams  of  the 
drug  were  placed  in  the  muscles  and  subcutaneous 
tissue  to  aid  in  wound  healing.  This  also  helped  to 
increase  the  blood  level. 

In  our  cases  there  was  little  need  for  an  addi- 
tional amount  of  the  drug,  other  than  that  placed  in 
the  peritoneal  cavity  at  the  time  of  operation.  In 
those  cases  where  it  was  deemed  advisable  to  use 
more,  it  was  usually  given  intravenously  in  the  form 
of  sodium  sulfathiazole  or  sodium  sulfadiazine, 
about  2%  to  5 grams  daily.  The  cases  that  required 
an  additional  amount  could  seldom  take  it  by  mouth 
because  of  a dilated  stomach.  A Levine  tube  was  in- 
serted in  these  cases  at  time  of  operation. 

Appendicitis  with  peritonitis  was  the  major  disease 
in  which  the  drug  was  used,  although  it  was  used 
in  all  cases  where  there  had  been  any  soiling  of  the 
peritoneum.  Perforated  duodenal  and  gastric  ulcers 
were  closed  without  an  abdominal  drain  — using 
from  10-15  grams  in  these  cases.  Sulfanilamide  was 
used  in  gunshot  wounds  of  the  abdomen  routinely. 
We  also  used  the  drug  as  a prophylaxis  in  all  cases 
of  intestinal  and  gastric  surgery.  Compound  frac- 
tures have  been  treated  on  our  service  by  thorough- 
ly debriding  and  after  what  operative  manipulation 
has  been  necessary  by  the  instillation  of  a liberal 
amount  of  sulfanilamide  crystals.  These  cases  were 
put  on  sulfathiazole  orally,  as  soon  as  possible,  in 
addition  to  the  topical  application.  We  have  used 
sulfanilamide  in  compound  fractures  of  the  skull, 
where  brain  tissue  was  exposed,  and  have  not  ob- 
served any  untoward  reaction.  Acute  and  chronic 
osteomyelitis  was  handled  similarly  to  compound 
fractures.  After  the  operative  procedure  was  finished 
the  wound  received  sulfanilamide  crystals.  The 
wound  was  then  usually  packed  with  vaseline  gauze 
and  encased  in  plaster  of  Paris,  and  sulfathiazole 
started  orally.  In  chronic  ulcers  and  granulating 
areas,  sulfanilamide  and  sulfathiazole  ointment  and 
cream  appeared  to  be  the  best  modes  of  application 
of  the  drug,  and  we  secured  good  results  with  their 
use.  It  is  our  opinion  that  sulfathiazole,  sulfadiazine 
and  sulfainerazine  are  of  distinct  help  in  the  treat- 
ment of  an  acute  pelvic  infection,  and  we  have  used 
them  orally  — but  we  believe  they  should  be  started 
in  the  early  stages  of  the  disease.  I do  not  believe 
they  are  of  any  value  once  the  inflammatory  process 
in  the  adnexa  has  been  well  established.  Where 
chronic  pelvic  disease  was  operated  upon  and  free 
pus  encountered,  we  used  sulfanilamide  locally  • — 
as  we  did  in  other  cases  of  peritonitis. 

We  have  used  sulfadiazine  spray  in  treatment 
of  burns  and  feel  that  our  results  have  been  satis- 
factory, and  compare  favorably  with  the  tannic 
acid  and  silver  nitrate  treatment,  although  I do  not 
believe  it  is  superior.  We  employed  a 2%  % solu- 
tion and  sprayed  the  burned  area  at  frequent  in- 
tervals until  an  eschar  was  formed,  which  took 


place  rather  slowly — not  as  quickly  as  with  tannic 
acid.  We  used  it  in  first  and  second  degree  burns. 
Pain  was  relieved  early,  and  we  found  a low  toxicity 
with  its  use.  We  have  not  adopted  it  as  our  routine 
treatment,  but  feel  that  it  has  given  us  another 
most  effective  agent  in  the  handling  of  these  dread- 
ful injuries. 

The  local  application  of  the  sulfa  drugs  to  fresh 
wounds,  I believe  to  be  a definite  aid  in  preventing 
infection.  We  have  used  either  sulfanilamide  or 
powdered  sulfathiazole.  It  is  my  opinion  that  the 
effectiveness  of  the  drugs  in  preventing  and  con- 
trolling infection  may  predispose  to  rather  careless 
surgery  — by  not  properly  cleasing  and  debriding 
a wound  before  introducing  the  drug.  All  wounds 
should  be  just  as  carefully  cleansed  as  possible,  all 
debris  and  dirt  removed,  all  devitalized  tissue  re- 
moved, the  edges  freshened  if  the  wound  is  several 
hours  old,  and  the  wound  thoroughly  cleansed,  if 
necessary,  with  warm  saline  solution.  The  drug 
should  not  be  used  until  after  good  surgical  care 
of  the  wound  has  been  accomplished.  Merely  to 
dump  some  sulfa  powder  into  an  open  dirty  wound 
and  then  to  suture  it  is,  of  course,  bad  surgery. 
When  infection  takes  place  in  a wound,  I think  the 
sulfa  drugs  help  a great  deal  in  controlling  and 
clearing  up  the  infection. 

I have  not  found  a clear  and  satisfactory  explana- 
tion of  the  mode  of  action  of  the  sulfonamides  in 
biochemical  terms.  From  laboratory  experiments, 
it  seems  that  these  drugs  produce  an  environment  in 
body  tissues  and  fluids  which  is  unfavorable  for 
bacterial  growth.  As  the  capacity  for  growth  of  the 
bacteria  is  diminished,  the  natural  defenses  of  the 
body  can  again  assume  their  role  in  the  destruction 
of  the  bacteria.  Lowell  states:  “The  sulfonamide 
drugs  act  by  intereferring  with  the  metabolism  of 
bacteria.  The  action  is  decreased,  or  abolished,  in 
the  presence  of  pus  and  necrotic  tissue.  Sulfonamide 
therapy  is,  therefore,  often  ineffective,  or  of  lessened 
effectiveness,  in  presence  of  localized  infection  and 
pus.  Pathogenic  organisms,  growth  and  invasiveness 
of  which  have  been  retarded  by  sulfonamide  therapy, 
may  regain  their  former  invasiveness  and  disease 
producing  characteristics  when  therapy  is  stopped. 
The  sulfonamide  drugs  must,  therefore,  be  given  at 
regular  intervals  and  treatment  must  be  continued 
long  enough  to  insure  recovery.”  The  bacteriostatic 
effect  of  the  drug  is  not  a constant  factor,  of  course, 
as  there  are  many  things  that  may  influence  it. 

I should  like  to  point  out  that,  while  sulfa  drugs 
are  often  dramatic  in  their  results,  their  use  is  not 
without  danger.  Careful  check  should  be  made  on 
the  blood  and  urine  picture,  as  well  as  the  sul- 
fonamide level  in  the  blood.  A person  receiving  one 
of  these  drugs  should  be  watched  for  rashes,  ele- 
vation of  temperature,  anemias,  marked  reduction 
of  urinary  output,  and  mental  disturbances.  The 
drug  should  be  stopped  at  once  if  any  of  these 
complications  occur.  The  appearance  of  crystals  in 
urine  is  not,  in  itself,  an  indication  to  discontinue 
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their  use,  but  it  is  a signal  to  increase  fluid  intake 
and  to  give  alkalies.  The  best  therapy  for  any  serious 
complication  is  transfusion  of  whole  blood. 

To  summarize  our  experience,  I would  state  as 
follows : 

(1)  Sulfanilamide  is  of  distinct  aid  in  the  treat- 
ment of  peritonitis;  and,  whereas,  our  series  did  not 
show  a marked  reduction  in  mortality,  yet  the 
convalescence  was  much  better  than  formerly,  there 
being  fewer  complications  and  the  stay  in  the  hos- 
pital shortened. 


(2)  The  sulfa  drugs  are  of  definite  aid  in  pre 
venting  and  controlling  infection  in  traumatic  sur- 
gery. 

(3)  They  are  helpful  in  combatting  infected 
wounds. 

(4)  Sulfadiazine  spray  is  to  be  recommended  in 
the  treatment  of  first  and  second  degree  burns. 

(5)  In  conclusion,  I should  like  to  state  that  our 
experiences  with  the  use  of  the  sulfonamides  have 
been  highly  satisfactory,  and  1 feel  that  they  form 
another  great  milestone  in  the  progress  of  surgery. 


Discussion  of  Papers  by  Drs.  Kelley  and 

McLeod 


Dr.  J.  Warren  White,  Greenville: 

I would  like  to  ask  these  two  gentlemen  about  the 
practicability  of  establishing  a sulfa  service  in  the 
larger  hospitals,  say  100  beds  or  more,  in  order  to 
facilitate  and  safeguard  the  care  of  patients  on 
sulfa  therapy.  I am  using  a good  deal  of  these 
sulfa  drugs  myself  and  find  it  difficult  to  keep 
track  of  the  blood  level  of  the  drug,  the  blood  pic- 
ture and  recognize  early  toxic  symptoms.  If  the 
administration  of  these  drugs  could  be  under  a 
special  service  that  would  automatically  follow  the 
blood  level  and  blood  picture  some  of  the  severe 
toxic  reactions  might  be  avoided  in  cases  where 
the  sulfa  drug  has  been  going  on  for  a longer  time 
than  the  prescriber  realizes.  Such  a service  I am 
told  has  been  established  at  the  Boston  City  Hos- 
pital at  the  time  they  had  so  many  burn  cases  from 
the  Cocoanut  Grove  disaster  in  that  city. 

Dr.  J.  W.  Jervey,  Jr.,  Greenville: 

I have  enjoyed  these  two  papers  on  sulfonamides 
very  much  and  I would  like  to  mention  one  addi- 
tional fact,  from  my  own  experience,  and  em- 
phasize the  point  brought  out  by  James  McLeod. 
I have  used,  as  all  of  you  have,  a great  quantity  of 
the  sulfonamides  and  I want  to  state  that  in  my 
experience  my  results  in  the  postoperative  treatment 
of  radical  mastoid  cavities  has  been  most  happy. 
After  the  surgery  is  done  the  ear  is  packed  with 
a small  drain  and  the  cavity  filled  with  sulfathiazole 
crystals  and  I have  found  the  period  of  healing  has 
perhaps  been  reduced  as  much  as  50%  or  more. 
Fewer  granulations  occur  and  epithelization  occurs 
much  more  rapidly. 

The  point  I wish  to  emphasize,  that  Doctor  Mc- 
Leod mentioned,  is  the  importance  of  thorough 
treatment  with  the  sulfonamides  once  that  treat- 
ment is  instituted.  I am  not  a general  practitioner 
but  there  has  come  to  my  observation  numerous  in- 
stances where  the  attending  physician  has  perhaps 
made  a perfunctory  diagnosis,  prescribed  as  many 
as  one  dozen  tablets,  with  instructions  that  these 
tablets  be  taken  at  intervals  of  one  every  two  or 


four  hours,  and  thereafter  he  has  neither  seen  the 
patient  nor  guided  him  anyway  in  regard  to  the 
treatment.  I deplore  this  habit.  I ask  all  of  you  to 
make  your  diagnosis  as  carefully  as  possible,  pre- 
scribe the  drugs  indicated  and  follow  the  patient 
and  alter  your  treatment,  if  necessary,  and  continue 
it  until  it  is  no  more  necessary. 

Doctor  Kelley  (closing)  : 

Perhaps  more  stress  might  have  been  placed  upon 
the  potential  danger  of  toxic  symptoms  from  the 
promiscuous,  unsupervised  use  of  the  sulfa  drugs. 
One  doesn’t  like  to  overestimate  this  hazard.  It  is 
not  frequent  but  it  is  ever  present  and  one  cannot 
predict  beforehand  the  occurrence  in  the  individual 
patient.  One  other  point  that  I might  mention  in  a 
philosophical  way  — there  is  a theoretical  possibility 
that  indiscriminate  use  of  the  drugs  may  at  some 
future  time  kill  the  goose  that  laid  the  golden  eggs. 
It  is  well  recognized  that  the  efficacy  of  sulfa  drug 
therapy  in  gonorrheal  disease  has  shown  a gradual 
decline.  At  the  Roper  Hospital  the  response  of 
pneumococcal  pneumonia  has  seemed  to  be  less 
dramatic  than  in  previous  years.  One  wonders 
whether  this  may  be  due  to  a variation  in  the  severity 
of  the  pneumonia  or  possibly  to  the  acquisition  of 
sulfa  drug  resistance  by  an  increasing  number  of 
pneumococcal  strains.  Repeated  exposure  to  the 
drugs  in  sublethal  concentrations  is  known  to  have 
this  effect  on  susceptible  bacteria  and  the  wide- 
spread use  of  the  drugs  theoretically  affords  abund- 
ant opportunity  for  this  to  occur  in  pneumococcus 
carriers.  Although  purely  theoretical,  this  may  prove 
to  be  a consideration  of  fundamental  importance  in 
the  future. 

Dr.  James  McLeod  (closing)  : 

I believe  that  Dr.  White  has  an  excellent  idea 
about  creating  a sulfa  service.  However,  I do  not 
believe  that  it  could  be  done  at  the  present  time, 
because  of  the  great  shortage  of  help  of  all  kinds, 
particularly  skilled  help.  After  the  war  is  over  1 
think  services  of  this  kind  might  be  created  in  this 
state. 
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Dr.  J.  Howard  Stokes,  who  is  the  head  of  our 
Ear,  Nose  and  Throat  Department  has  the  follow- 
ing to  say  about  the  use  of  the  Sulfonamides  in  his 
department,  and  I gladly  give  you  his  experiences: 
“In  Otolaryngology,  the  sulfonamides  have  re- 
duced the  need,  extent  and  complications  of  sur- 
gical procedures.  The  powdered  preparations  are 


applied  topically  to  the  nasal  and  nasopharyngeal 
mucosae.  The  solutions,  ranging  from  five  to  twenty 
percent  are  very  beneficial  in  sinus  irrigations  and 
instillations  as  well  as  in  brochoscopic  lavage.  The 
sulfonamides  are  administered  orally  in  the  acute 
and  subacute  suppurative  conditions  in  dosage  which 
will  maintain  an  adequate  blood  level.” 


SOCIETY  REPORTS 


At  the  regular  monthly  meeting  of  the  Abbeville 
County  Medical  Society  on  Thursday  night.  June 
15th,  the  following  members  were  present:  Dr.  J.  C. 
Hill.  Dr.  E.  E.  Power,  Dr.  J.  R.  Power,  Dr. 
Georgiena  Edwards,  Dr.  M.  J.  Boggs.  Dr.  C.  H. 
Workman  of  McCormick,  S.  C.  was  a guest  mem- 
ber at  this  meeting.  Dr.  H.  B.  Morgan  of  Ware 
Shoals  was  the  guest  speaker. 

At  a brief  business  meeting  at  which  Dr.  J.  R. 
Power  brought  up  the  subject  of  reforming  the  old 
Tri-County  Medical  Society  composed  of  Abbeville. 
Greenwood,  and  McCormick  Counties,  it  was  de- 


cided by  the  society  to  attempt  reestablishing  this 
Tri-County  arrangement  as  soon  as  possible. 

Following  this  brief  business  meeting  Dr.  Morgan 
gave  a very  interesting  talk  on  “Non  Tuberculosis 
Diseases  of  the  Chest.”  His  talk  included  both  the 
external  and  internal  diseases  of  the  chest ; diseases 
of  the  Bronchi  including  the  various  forms  of 
Bronchitis,  Primary  Bronchogenic  Carcinoma, 
Bronchiectasis;  diseases  of  the  lung  including  Em- 
physema, Atelectasis;  and  diseases  of  the  Pleura. 

Following  the  excellent  discussion  Dr.  Morgan 
answered  a number  of  questions  on  this  subject 
asked  by  member  of  the  group. 


NEWS  ITEMS 


At  the  annual  meeting  of  the  American  College 
of  Chest  Physicians  held  at  Chicago,  Dr.  R.  K. 
Brown,  Greenville,  S.  C.,  was  elected  as  the  Gover- 
nor of  the  College  for  a term  of  three  years. 

Physicians  from  South  Carolina  who  attended  the 
meeting  of  the  American  College  of  Chest  Physi- 
cians were : 

Dr.  Fred  Kredel,  Charleston 
Dr.  L.  E.  Madden,  Columbia 
Capt.  C.  D.  Rosen,  Charleston 
Dr.  P.  M.  Temples,  Spartanburg 
Col.  Wm.  H.  Concrief,  State  Park 

Lt.  Col.  W.  W.  Edwards,  formerly  of  Greenville 
is  back  in  the  States  after  being  somewhere  in  the 
South  Pacific  for  two  and  a half  years. 

The  following  is  quoted  from  a letter  received 
by  the  Secretary  from  Dr.  G.  C.  Brown,  Jr.,  who 
is  now  a captain  in  the  medical  corps  and  is  sta- 
tioned at  Camp  Polk,  Louisiana. 


“I  have  recently  been  sent  back  to  this  Station 
Hospital  from  an  overseas  unit  and  have  been  made 
Chief  of  the  X-ray  Service.  I was  disappointed  in 
not  getting  to  go  over,  but  think  I got  a break  on 
getting  this  job.  This  is  a big  hospital  and  we  have 
plenty  of  X-ray  work.  The  Army  sent  me  to  Mayo’s 
last  year  for  the  three  months  advanced  course  in 
X-ray  and  I have  been  studying  pretty  hard  also.” 


The  University  of  Illinois  College  of  Medicine  an- 
nounces that  its  fall  didactic  and  clinical  refresher 
course  for  specialists  in  otolaryngology  will  be  held 
at  the  College  from  September  25  to  30  inclusive. 
The  fee  for  the  course  is  $50.00.  Since  registration 
is  limited  to  twenty-five,  applications  should  be  filed 
as  early  as  possible.  Write  for  information  to  De 
partment  of  Otolaryngology,  University  of  Illinois 
College  of  Medicine.  1853  West  Polk  Street,  Chicago 
12,  Illinois. 
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STRAIGHT  TALK 

There  appeared,  in  the  last  issue  of  The  Nebraska 
State  Medical  Journal,  a letter  which  should  be 
read  by  every  physician  now  in  practice.  It  was 
written  by  a forty-two  year  old  physician  who, 
shortly  after  the  outbreak  of  the  war,  gave  up  a 
large  city  practice  to  become  a medical  officer  in 
the  Navy.  We  print  the  letter  without  editorial 
comment  with  the  hope  that  some  of  our  readers 
will  feel  urged  to  answer  some  or  all  of  the  ques 
tions  which  this  medical  officer  asks. 

“It  is  becoming  increasingly  obvious  to  the  Ser- 
vice Doctor  that  there  will  be  a serious  problem 
created  at  home  when  he  returns  to  civil  practice. 
This  problem  involves  every  practicing  doctor  in 
the  country,  but  particularly  it  is  serious  for  the 
men  who  have  sacrificed  their  practices  to  enter 
the  service.  Hoping  to  stimulate  thought  toward 
a solution,  I am  herewith  giving  the  service  man’s 
point  of  view  which  seems  to  be  generally  held. 

I am  now  a veteran  of  some  twenty-two  months. 
1 left  the  States  in  December  of  1943,  and  have 
been  at  a South  Pacific  front  for  the  past  several 
weeks.  1 have  been  under  fire  and  have  experienced 
the  sensations  of  being  crouched  in  a fox-hole  with 
enemy  shells  exploding  nearby.  1 have  been  over- 
whelmed by  a feeling  of  terror  beyond  description 
as  I realized  that  my  last  chip  in  this  violent  game 
was  now  on  the  table.  My  heart  was  choked  in  my 
throat  when  the  only  and  all  important  desire  has 
been  to  keep  on  living. 

1 have  discussed  post-war  conditions  for  the  Doc- 
tor with  perhaps  a hundred  or  more  service  medical 
men,  including  those  still  safe  in  the  U.  S.  A.,  as 
well  as  those  in  active  combat.  Always  we  ask 
each  other  the  same  questions : 

1.  Do  the  men  at  home  really  feel  that  we  are 
making  a sacrifice? 

2.  Do  they  sufficiently  recognize  that  in  their 
present  position  they  can  take  complete  advantage 
of  us  by  taking  over  our  practices  without  a plan  of 
ever  giving  them  up? 

3.  With  so  much  talk  and  paper  publicity  re- 
garding high  taxes  and  long  hours  for  the  doctor 
at  home  do  they  feel  that,  in  fact,  they  are  the  ones 
who  are  making  the  sacrifices;  and  do  they  there- 
fore consider  that  they  are  justified  in  taking  and 
keeping  all  they  can  get? 


4.  Have  they  given  enough  thought,  in  comparing 
their  position  with  ours,  to  have  any  idea  of  what 
it  means  to  break  loose  from  a practice  established 
through  years  of  hard  work? 

5.  Do  they  actually  understand  (or  for  that  mat- 
ter care)  what  it  means  to  say  goodbye  to  a wife 
and  dependent  family,  when  both  they  and  you  un 
derstand  that  it  may  be  forever? 

6.  Do  they  realize  that  they  have  been  afforded 
unusual  opportunities  at  our  expense? 

7.  Do  they  appreciate  the  fact  that  they  at  home 
have  accepted  an  increased  net  income  made* inevit- 
able by  the  sacrifices  of  their  colleagues? 

8.  Would  they  be  willing  to  trade  place  with  us 
for  a while,  or  do  they  feel  it’s  'good  enough’  for 
us;  we  asked  for  it,  they  didn’t? 

9.  Do  they  understand  that  we  have  given  up 
almost  all  of  the  things  dear  to  us  in  order  that, 
with  their  cooperation,  these  opportunities  and  the 
very  rights  to  live  the  life  we  know  may  be  saved 
for  all? 

More  and  more  the  men  in  the  service  are  ex- 
pecting definite  answers  to  these  vital  questions. 
The  only  really  satisfactory  answer  can  be  a con- 
crete plan,  submitted  soon,  and  not  when  the  end 
of  the  war  is  in  sight.  If  such  a satisfactory  scheme 
fails  to  appear  before  peace  comes,  the  service  doc- 
tor will  be  forced  to  support  (if  not  actually  to 
foster)  some  politically  controlled  form  of  medical 
practice,  d here  appears  to  us  to  be  no  other  way 
to  protect  what  we  consider  to  be  our  rights. 

W e expect  to  continue  to  give  our  best,  our  lives 
if  necessary,  for  a successful  conclusion  of  this 
war.  We  know  that  without  victory  there  would 
be  nothing  to  share  or  hope  for ; but  we  are  not 
sure  that  with  victory  those  who  have  benefited 
will  be  willing  to  share  justly  with  those  who  have 
risked  their  lives.” 


PENICILLIN 

Now  that  Penicillin  is  available  for  civilian  use 
practicing  physicians  are  becoming  more  interested 
in  the  drug  — what  it  can  do  and  how  and  when 
it  should  be  administered.  With  this  in  mind  we 
have  asked  one  of  our  colleagues  to  prepare  a short 
summary  of  such  information  as  is  available  on  the 
subject  and  this  will  be  presented  in  the  next  issue 
of  the  Journal.  If  there  are  any  specific  questions 
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which  our  readers  would  like  to  have  discussed  the 
edittor  will  be  pleased  to  pass  these  on  to  the  one 
who  will  write  the  article. 


MEDICAL  COLLEGE  ADMISSIONS  AND 
QUALIFICATIONS 

Always  the  matter  of  qualifying  for  admittance 
and  gaining  entrance  into  medical  school  has  been 
of  great  concern  to  those  interested,  but  now  more 
than  ever  before.  Even  though  the  obstacles  along 
this  road  are  now  very  great,  the  demands  made 
upon  medical  schools  have  increased  in  recent  years, 
while  the  problems  and  difficulties  presented  to  the 
school  administrators  have  multiplied.  It  appears 
that  now,  even  more  than  normally,  it  is  next  to  the 
impossible  to  bring  an  understanding  of  the  situation 
to  those  who  seek  admission  for  themselves  or  for 
someone  in  whom  they  are  interested. 

Some  of  this  is  caused  by  conditions  related  to 
the  war,  and  there  can  be  no  present  gain  in  at- 
tempting to  spread  information  concerning  the 
present  status  of  that  phase.  It  may  change  to- 
morrow. Further,  the  anticipated  further  confusion 
of  post-war  conditions  makes  reference  to  that 
time  inadvisable  at  the  present  also. 

However,  there  are  certain  constants  which  ob- 
tain at  any  time  with  which  all  who  are  interested 
should  be  made  familiar. 

Among  these  are  the  basic  scholastic  require- 
ments. Although  for  the  immediate  present  the  Medi 
cal  College  of  the  State  of  South  Carolina,  like  all 
other  approved  medical  schools  in  this  country,  re- 
quires only  two  scholastic  years  of  approved  pre- 
medical college  work,  following  graduation  from 
an  accredited  high  school,  the  normal  requirement 
is  three  college  years. 

During  this  time  a certain  course  must  have  been 
followed  in  the  basic  sciences  of  physics,  chemistry 
and  biology  and  in  English  and  at  least  one  other 
language,  while  the  total  time  requirement  may  be 
made  up  from  a suggested  list  of  elective  subjects. 

Upon  the  college  credits  submitted  by  the  appli- 
cants, a score  for  each  is  constructed  out  of  a 
formula  developed  from  the  many  years  of  experi- 
ence by  the  admitting  authorities  of  the  college,  and 
upon  that  score  each  candidate  is  judged  in  com- 
parison with  his  competitors. 

Too  frequently  it  is  apparently  thought  by  an  ap- 
plicant that  all  he  has  to  do  is  to  take  and  pass  the 
required  courses  and  consume  the  necessary  time  in 
college.  That  is  far  from  true.  As  long  as  medical 
school  enrollment  is  limited  — and  there  is  no  vision 
that  it  will  ever  be  otherwise  — there  will  be  com- 
petition for  each  place  in  the  entering  classes. 
Granting  state  citizenship  and  all  else  equal,  that 
competition  will  necessarily  be  on  the  basis  of 
scholarship.  Regardless  of  the  fact  that  we  all  know 
that  this  measuring  stick  does  not  always  give  a true 
estimate,  in  democratic  selection  it  should  be,  and  is 
with  us,  the  major  determining  factor. 


Along  with  this  measure  is  used  the  so-called 
aptitude  test  of  the  Association  of  American  Medi- 
cal Colleges,  which  may  be  looked  upon  as  an  en- 
trance examination,  required  of  all  applicants.  Un- 
fortunately this  test  is  not  seriously  attended  to  by 
some  who  take  it,  and  apparently  some  colleges  have 
given  their  pre-medical  students  an  impression  that 
it  is  to  be  taken  lightly,  a great  mistake.  As  in  the 
case  of  the  college  record,  it  is  not  infallible  in 
furnishing  a true  estimate  of  the  candidate’s  quali- 
ties and  ability  to  master  medical  subjects,  but  in 
conjunction  with  college  grades  it  comes  very  close 
to  a true  prediction,  awfully  close  in  some  cases. 

This  test  is  given  to  all  pre-medical  applicants  on 
the  same  day  in  every  college  in  this  country  which 
qualifies  for  it.  The  score  from  it  which  is  used  by 
this  college  in  selecting  its  students  is  not  in  the 
form  of  an  ordinary  grade  figure  or  letter,  but  a 
number  representing  the  relative  standing  of  the 
applicant  as  compared  to  all  who  took  the  test. 

It  is  a frequent  complaint  that  the  College  has 
admitted  one  who  is  known  by  another  but  un- 
successful candidate  to  have  no  better,  or  perhaps 
even  poorer,  record  than  his  complaining  competitor. 
Now,  no  one  except  the  college  authorities  concern- 
ed has  access  to  the  results  of  this  entrance  exami- 
nation. Further,  no  student  is  at  all  likely  to  have 
in  his  possession  and  for  his  analysis  the  complete 
college  record  of  his  competitor.  Consequently,  it 
may  be  readily  seen  that  this  complaint  practically 
cannot  have  a basis  in  fact. 

Following  the  gathering  of  complete  data  on  appli- 
cants, including  personal  letters  of  endorsements  as 
to  moral  qualities,  physical  condition,  and  other 
personal  matters,  some  of  which  is  gotten  from  the 
individual  himself  by  personal  interview  and  some 
through  confidential  channels,  these  credentials  are 
presented  to  the  Committee  on  Entrance,  which  pro- 
ceeds by  discussion  and  ballot  to  choose  the  number 
to  be  admitted.  This  action  on  admissions  normally 
begins  about  six  months  before  the  class  is  to  be 
matriculated.  During  the  present  accelerated  pro- 
gram it  has  been  somewhat  disrupted  but  even  now 
each  class  is  filled  some  months  in  advance. 

The  Entrance  Committee  is  the  faculty  authority 
on  admissions  and  its  action  is  the  only  means  by 
which  admittance  can  be  gained.  The  committee  is 
composed  of  five  professors  besides  the  Dean,  and 
its  experience  in  analysis  of  the  credentials  of  ap- 
plicants and  in  judgment  of  their  qualities  and  pros- 
pects aggregates  more  than  a century  in  combined 
application.  We  feel  quite  strong  in  the  assertion 
that  this  body  of  men  not  only  of  high  professional 
education  and  experience  but  of  vocational  teaching- 
attainment  and  matured  in  the  matter  of  judging 
students  constitutes  the  best  possible  agency  for  the 
purpose.  Against  its  judgment  no  other  opinion  can 
weigh  heavily.  While  any  individual  of  it  might 
waver  under  one  or  more  of  the  varieties  of  pres- 
sure brought  to  bear  in  favor  of  some  applicants, 
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he  is  strengthened  in  combined  judgment  with  his 
associates. 

It  is  quite  unseemly  but  nevertheless  true  that 
influence  from  various  quarters  is  commonly  used 
in  favor  of  the  weak  applicant.  In  fact  that  is  the 
type  in  behalf  of  whom  such  pressure  is  exerted. 
In  would  be  well  for  all  to  know  that  such  exertions 
are  of  no  credit,  that  personal  or  political  influence 
attempted  in  an  improper  manner  is  more  likely  to 
raise  question  as  to  whether  the  record  presented 
might  not  have  been  vitiated  by  similar  influence. 
Let  all  who  come  walk  on  their  own  legs  and  realize 
that  where  such  limited  opportunity  is  derived  from 
public  source  it  must  be  given  to  the  most  deserv- 
ing and  promising,  in  the  common  good.  Were  we 
to  not  adhere  to  the  principle  we  would  fail  in  a 
public  trust. 

To  those  who  do  not  gain  admission,  let  it  be  in 
that  view,  not,  as  many  seem  to  look  upon  it,  that 
they  have  been  denied  a right,  perhaps  by  prejudice 
or  unfair  measures.  To  those  who  are  given  the 
privilege,  let  it  be  a rare  gift,  to  be  treasured  and 
labored  and  fought  for,  not  as  a matter  of  course. 

Kenneth  M.  Lynch,  MD.,  Dean. 


A VISIT  TO  HICKORY 

It  was  our  privilege  to  spend  a few  hours  on 
July  19,  at  the  Emergency  Infantile  Paralysis  Hos- 
pital in  Hickory,  N.  C.,  and  it  proved  to  be  such  an 
interesting  and  instructive  occasion  that  we  pass  on 
the  highlights  to  our  readers. 

G.  I.  Joe  may  be  noted  for  his  ingenuity  but  so  is 
the  American  physician.  When  cases  of  poliomye- 
litis began  to  develop  in  and  around  Hickory  to 
such  an  extent  that  there  was  no  further  room  for 
hospital  care  in  Charlotte,  something  had  to  be 
done.  It  so  happened  that  there  was  a small  fresh 
air  camp  for  children  located  two  miles  out  of  the 
town  where  some  fifty  children  were  enjoying  the 
benefits  of  good  care  and  good  food.  It  was  a camp 
and  not  a hospital  in  any  sense  of  the  word.  The 
county  health  officer  in  conjunction  with  one  of 
the  physicians  in  town  believed  that  this  small  in- 
stitution could  be  converted  into  an  emergency 
hospital  and  set  to  work.  Within  an  hour  after 
their  decision,  all  of  the  children  in  the  camp  were 
on  their  way  home.  Soon  the  victims  of  poliomye- 
litis began  to  arrive.  Beds  were  secured,  food  was 
provided,  and  such  emergency  care  was  given  as 
could  be  obtained.  A call  for  help  was  sent  out  and 
friends  rushed  in  to  help.  The  National  Foundation 
for  Infantile  Paralysis  sent  down  its  medical  direc- 
tor and  others  of  its  staff  and  assured  the  local 
group  of  every  aid.  An  Army  engineer  was  sent 
in  to  supervise  the  erection  of  additional  buildings. 
The  Rockefeller  Foundation  in  New  York  sent  two 


of  its  top  flight  investigators.  Nurses  came  from  far 
and  wide.  The  Health  Director  of  Cook  County, 
Illinois,  who  had  been  through  two  epidemics  in 
Chicago,  was  sent  down  to  help  the  local  men.  Two 
medical  students  from  Bowman  Grey  were  secured 
to  serve  as  internes.  Respirators  were  obtained  from 
different  places.  A pathologist  from  Baltimore  came 
to  study  the  disease  at  first  hand.  And  all  of  this 
done  within  the  course  of  two  to  three  weeks.  To 
walk  through  the  wards  with  over  a hundred  pa- 
tients and  to  see  what  was  being  done  and  what 
had  been  done  and  to  realize  that  the  first  case  had 
been  admitted  only  one  month  before  our  visit  was 
to  realize  what  could  be  done  by  energetic  physi- 
cians and  their  friends. 

Two  things  struck  our  eye  as  we  went  through 
the  various  buildings  and  saw  and  talked  to  the 
various  patients.  The  first  was  the  number  of  older 
children  and  young  adults  who  were  victims.  In 
this  epidemic  at  least  it  cannot  be  called  infantile 
paralysis  in  the  strict  sense  of  the  word.  The  oldest 
patient  we  saw  was  a woman  of  36. 

The  second  thing  observed  was  the  general  com- 
fort of  the  patients.  Even  the  most  acute  cases  ap- 
peared to  be  resting  comfortably.  How  much  of  this 
was  due  to  the  hot  packs  which  were  being  used 
we  cannot  say,  but  we  believe  the  packs  played  a 
large  part.  Every  patient  who  showed  any  muscle 
spasm  or  who  complained  of  any  pain  in  a muscle 
was  treated  with  the  so-called  Sister  Kenny  pack, 
and  the  patients  were  allowed  to  lie  in  that  position 
which  they  found  most  comfortable.  We  did  not 
see  a single  patient  in  a cast  nor  did  we  see  anyone 
with  a limb  in  a splint. 

From  the  various  reports  which  have  appeared 
recently  in  medical  literature,  it  is  evident  that 
Sister  Kenny  and  her  proponents  have  made  claims 
to  results  which  have  not  been  backed  by  accurate 
scientific  data  and  that  a complete  reappraisal  of 
this  method  and  its  advantages  must  be  made.  How 
much  effect  the  hot  packs  have  on  recovery  from 
paralysis  is  open  to  debate  and  further  studies  and 
investigations  will  help  to  throw  light  upon  the  sub- 
ject. It  is  our  impression  that  the  hot  packs  make 
the  victims  more  comfortable  in  the  stage  of  muscle 
pain  — and  that  this  is  as  much  as  we  can  say  at 
present.  And  this  message  must  be  transmitted  to 
the  public  who  have  been  led  to  believe  that  there 
is  something  miraculous  in  the  Sister  Kenny  treat- 
ment. 

As  we  left  the  Emergency  Hospital  we  were 
thankful  for  two  things;  thankful  that  there  are 
individuals  and  agencies  in  this  country  which  can 
be  gathered  together  so  quickly  to  do  such  a splen- 
did, cooperative  job  in  the  field  of  medicine,  and 
thankful  that  our  own  state  of  South  Carolina  has 
been  spared  the  ravages  of  poliomyelitis  this  year. 
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SOUTH  CAROLINIAN  A 

J.  I.  WARING,  M.D.,  Charleston,  S.  C. 


HAMMOND,  W.  (Div.  Indus.  Health.,  State 
Board  of  Health,  Columbia,  S.  C.)  Metal  fume  fever 
in  the  crushed  stone  industry,  (J.  Indus.  Hygiene 
& Toxicology,  26:117-119,  April,  1944.) 

The  author  finds  that  symptoms  are  due  to  con 
tact  with  fumes  produced  by  cutting  manganese 
steel  linings. 

JERVEY,  J.  W..  JR.  (Greenville)  : Congenital 
occlusion  of  both  anterior  nares.  (Ann.  Otol.  Rhin. 
& Laryngol.  53:182,  March,  1944.) 

A rare  condition  — treatment  successfully  by 
incision  and  packing  to  secure  dilatation.  1 he  in- 
fant had  no  nursing  difficulties. 

LASSEK,  A.  M.  (Charleston):  The  human  pyra- 
midal tract.  VIII.  A preliminary  investigation  of 
the  effect  of  hemiplegias  on  the  fiber  components  of 
the  pyramids.  (J.  neuropath,  and  exp.  neurol.  3:189- 
192,  1944.) 

In  a series  of  90  cases  of  individuals  with  hemi- 
plegia or  heiniparesis  caused  by  cerebral  tumors, 
cerebral  abscesses,  cerebral  cysts  or  cerebral  hemor- 
rhage. complete  destruction  of  the  pyramidal  tract 
was  found  in  only  a few  instances.  Many  of  the 
cases,  especially  those  in  the  tumor  series,  showed 
no  overt  evidence  of  fiber  loss  in  this  tract. 

IBID:  The  human  pyramidal  tract.  IX.  Effect  of 
paralysis  produced  by  cerebral  tumors  on  axons  of 
the  pyramids.  (Arch,  neurol.  & psychiat.  51  :213- 
215,  1944.) 

In  a series  of  119  cases  of  proven  cerebral  tumors, 
which  had  exhibited  one  or  more  of  the  classical 
pyramidal  tract  signs,  it  was  found  that  little  or 
no  loss  of  axons  was  the  usual  picture  in  the  pyra- 
mids. Apparently,  tumors  located  in  any  part  of  the 
cerebrum  may  produce  motor  difficulties  with  signs 
of  damage  to  the  pryamidal  tract.  Complete  de- 
struction of  the  pyramidal  tract  was  noticed  only 
in  cases  of  widespread  cerebral  involvement. 

MOORE,  A.  T.  (Columbia)  : Metal  hip  joint, 
a case  report,  by  A.  T.  Moore  & Harold  R.  Bohl- 
man,  Balt.,  Md.  (J.  Bone  & Joint  Surg.,  25:688  692, 
July,  1943.) 

A unique  report  of  a patient  who  had  various 
surgical  treatments  of  his  hip  for  ununited  fracture 
and  for  giant-cell  tumor,  and  finally  had  the  entire 
upper  part  of  his  fermur  replaced  by  a vitallium 
model  with  excellent  results. 

PRIOLEAU,  W.  H.  (Charleston)  : Local  treat- 
ment of  surface  burns.  So.  Med.  & Surg.  106:201- 
20 2,  June,  1944. 

The  systemic  treatment  of  burned  patients  is  con- 
sidered in  outline  'form.  Several  methods  of  local 


treatment  are  critically  evaluated.  The  most  satis- 
factory form  of  treatment  for  general  use  consists 
of  appropriate  cleansing  of  the  burned  surfaces  fol- 
lowed by  the  application  of  a bland  ointment  pres- 
sure dressing.  Sulfonamides  are  given  systemically. 

PRIOLEAU,  W.  H.  (Charleston)  : Massive  re- 
section of  the  small  intestine.  Report  of  2 cases. 
(Ann.  Surg.  119:372-376,  March,  1944.) 

The  purpose  of  this  paper  is  to  discuss  briefly 
massive  resection  of  the  small  intestine  and  to  report 
2 cases,  one  of  which  survived  the  resection  . . . . 
and  regained  an  excellent  state  of  health ; and  the 
other  who  survived  the  resection  but  died  4 months 
later  of  nutritional  disturbances  and  postoperative 
complications. 

The  2nd  case  is  reported  by  courtesy  of  Dr. 
Frederick  E.  Kredel. 

ZEIGLER.  R.  F„  Jr.  (Seneca)  & W.  B.  ALBERT 
(Clemson)  : A simple  effective  treatment  for  epi 
dermophytosis.  (South.  Med.  J.,  37 :348-349,  June. 
1944.) 

The  authors  find  that  10%  galicylic  acid  in  equal 
parts  of  acetone,  alcohol,  and  glycerine  is  theoreti- 
cally and  practically  an  efficient  remedy,  often  with 
only  one  application. 
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Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH,  M.D..  Professor  of  Pathology 


ABSTRACT  NO.  513 

Student  E.  G.  McCoy  (Presenting)  : 

History : This  42  year  old  white  carnival  worker 
gave  a history  of  having  asthma  tor  about  forty 
years.  For  ten  years  has  had  a presistant  cough 
with  occasional  hemoptysis.  In  19.37  he  was  ad- 
mitted to  Gallenger  Plospital  for  unexplained  pul- 
monary hemorrhage  of  about  one  pint.  Intermittant 
hemoptysis  and  palpatation  since.  About  six  weeks 
before  admission,  caught  cold  and  developed  pro- 
gressive dependent  edema  for  which  he  was  given 
a digitalis  preparation  by  physician. 

He  gave  a vague  history  of  rheumatic  pains  for 
3-4  years,  but  one  year  before  admission  he  had 
joint  pains  and  hot  “flushes”  as  if  he  had  fever. 
This  was  accompanied  by  some  ankle  edema.  Two 
weeks  before  admission  the  dyspnea,  orthopnea  and 
edema  became  so  bad  that  he  was  incapacitated  and 
came  to  hospital  on  January  12,  1943. 

Family  History : One  uncle  died  of  tuberculosis. 
Mother  had  asthma. 

Physical  Examination  : T.  95°.  P.  110.  R.  18.  B.  P. 
94/50. 

A 42  year  old  acutely  ill  white  man.  Acniform 
eruption  of  skin  and  definite  cyanosis.  Enlarged 
slightly  tender  lymph  glands,  trochlears  not  en- 
larged, pupils  react  to  light,  retinal  veins  engorged. 
Chest  emphysematous  and  expansion  poor.  Inspira- 
tory and  expiratory  wheezes  over  entire  lung,  dul- 
ness  (two  of  three  examiners)  and  rales  at  bases. 
PMI  in  5th.  ICS.  1 2 cm.  inside  anterior  axillary 
line,  rhythm  regular,  short  rough  presystolic  and 
longer  louder  systolic  murmur  at  mitral  area  with 
questionable  apical  presystolic  thrill.  Abdomen  dis- 
tended, liver  enlarged  four  finger  breadths  below 
costal  margin,  dulness  in  flanks.  Marked  dependent 
edema. 

Laboratory : 

RBC  WBC  ITbg.  Polys 

Blood  1-13  5.16  13.500  12  gm.  90% 

1-27  5.50  11.600  12  gm. 

Sedimentation  rate  12  mm.  corrected. 


Urine 


Sp.  G 

r.  Alb. 

WBC 

1-13 

1.019 

2 plus 

4-6 /HPh 

1-25 

1.020 

2 plus 

5 8/HPF 

Casts 

1-13 

2 plus 

fine  granular 

1-25 

2 plus 

hyaline 

Sputum  negative  for  tubercle  bacilli  five  times. 


Blood  Chemistry: 

1 13  BUN  25 

1-14  Serum  alb  3.99,  glob.  3.68  \Y  assermann  negative 

1- 16  BUN  15 

2- 19  BUN  50.  Cholesterol  2.18  mgm. 

E.  K.  G. : 

1-13  Regular  rhythm.  Right  ventricular  prepond- 
erance. Digitalis  effect. 

1-16  Paroxysmal  sinus  tachycardia. 

1-18  Same  as  1-13 

1-25  A-V  Block.  Digitalis  effect. 

Auricular  tachycardia  with  occasional  beats 
from  sinus  node. 

X-ray  chest  — Heart  suggestive  of  mitral  diseases 
and  secondary  lung  changes. 

Course  In  Hospital : Temperature  curve  about 
normal.  Paracentesis  resulted  in  500  cc.  of  fluid. 
Pulse  variable  — at  times  regular  rhythm  from 
94  to  160.  at  times  irregular  with  a deficit  of  from 
10  to  130  per  minute.  Murmurs  present  only  at 
times.  Vital  capacity  from  104  cc.  to  500  cc.  Digitalis, 
quinidine.  and  usual  diuretics  with  no  definite  re- 
sponse. Expired  38  days  after  admission. 

Dr.  Robert  Wilson,  Jr.  (Conducting)  : Mr.  Ross, 
how  do  you  analyze  this  case? 

Student  Ross : This  patient  has  apparently  had 
cardiac  and  pulmonary  disease  since  childhood.  He 
probably  had  a quite  severe  allergy  which  seems  to 
have  a famalial  background.  During  allergic  at- 
tacks he  may  have  developed  a chronic  infection  of 
the  bronchial  system  and  become  sensitized  to  some 
bacterial  toxin  that  continued  to  produce  asthmatic 
attacks  even  when  the  original  exciting  agent  had 
been  removed.  The  hemoptysis  is  an  important 
symptom  that  cannot  be  overlooked.  I think  it  was 
most  likely  caused  by  one  of  three  diseases,  either 
tuberculosis,  bronchiectasis,  or  mitral  stenosis. 
Bronchiectasis  may  have  been  the  result  of  long- 
standing bronchial  infection.  1 think  that  five  nega- 
tive sputum  examinations  fairly  well  eliminate  the 
possibility  of  tuberculosis,  but  do  not  exclude  it  en- 
tirely. The  description  of  the  heart  on  physical 
examination  indicates  enlargement  of  the  right  side 
of  the  heart,  rather  than  the  left,  as  in  the  latter  the 
apex  is  lower.  There  is  also  more  clinical  evidence 
of  failure  of  the  right  ventricle.  The  long-standing 
congestion  of  the  lungs  incident  to  this  is  a good 
cause  for  hemoptysis.  From  what  we  know  about 
the  case  I think  the  most  likely  cause  for  all  this 
is  chronic  rheumatic  carditis  with  involvement  of 
the  mitral  valve.  I also  think  he  had  asthma  and 
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probably  bronchiectasis.  I also  considered  actino 
myocis  and  carcinoma  of  the  lung,  but  can  find  very 
little  supportive  evidence  of  either  of  these. 

Dr.  Wilson:  Mr.  Rawl,  do  you  agree  with  this 
discussion  ? 

Student  Rawl:  Yes,  I think  he  had  mitral  stenosis 
caused  by  rheumatic  fever,  as  well  as  asthma  and 
bronchiectasis.  I also  considered  tuberculosis,  car- 
cinoma. infarct  and  abscess  of  tbe  lung,  but  the  con- 
dition appears  to  me  to  be  chiefly  cardiac.  I also 
wondered  about  cor  pulmona  e but  am  not  sure 
that  the  pulmonary  changes  are  sufficient  to  cause 
this.  It  would  not  explain  the  murmurs  either. 

Dr.  Wilson : This  patient  clinically  had  obvious 
failure  of  the  right  side  of  the  heart.  The  resident 
thought  it  was  due  to  rheumatic  heart  disease  and 
1 agreed.  Do  any  members  of  the  faculty  care  to 
discuss  the  case  ? 

Dr.  J.  H.  Cannon:  This  patient’s  age,  the  joint 
pains  and  the  background  for,  and  evidence  o 
severe  emphysema  are  important  points.  I wonder 
if  the  pulmonary  changes  might  not  play  a grea 
part  in  explaining  the  condition  of  this  man’s  heart. 
If  the  joint  involvement  was  truly  rheumatic  fever, 
then  rheumatic  involvement  of  the  heart  is  the  be 
bet. 

Dr.  Kelley:  I do  not  see  how  the  diagnosis  of 
bronchiectasis  was  made. 

Dr.  Boone : This  man  may  have  rheumatic  heart 
disease  with  mitral  stenosis,  but  the  story  is  also 
consistent  with  cor  pulmonale.  After  several  dis- 
appointments at  necropsy,  I now  want  to  hear  a 
very  definite  long  harsh  presystolic  murmur,  before 
committing  myself  definitely  for  mitral  stenosis. 


Dr.  Lynch : This  is  no  evidence  of  rheumatic 
fever  in  this  case.  There  is  no  disease  of  the  mitral 
or  other  valves. 

The  story  of  long-standing  asthma,  evidence  of 
severe  emphysema,  and  chronic  cough  are  the  keys 
to  this  case.  The  large  heart  showed  marked  hyper- 
trophy and  dilatation  of  the  right  ventricle  and 
atrium.  One  lung  was  collapsed  and  both  showed 
considerable  irregular  fibrosis  and  emphysema. 
There  was  also  conspicuous  sclerotic  thickening  of 
the  pulmonary  arterial  system  with  inflammatory 
organization  and  scarring  along  the  bronchi  which 
showed  minor  chronic  inflammatory  reaction.  It  is 
basicly  a case  of  bronchial  asthma  of  long  duration 
with  fibrosis,  emphysema  and  thickening  of  blood 
vessel  walls,  such  as  occurs  in  any  chronic  inflam- 
matory process.  This  sclerosis  produced  a pulmo- 
nary hypertension  which  threw  an  added  burden  on 
the  right  side  of  the  heart  which  eventually  led  to 
failure. 
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F our  Service  Representatives  cannot  get  to  see  you  as 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 


gent service. 
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Men  of  the  U.  S.  Navy 
say  letters  keep  up 
morale  . . . write  that 
V-Mail  letter  today! 


“I  can  see  my  hammock  now,  hanging  in  the  orchard  . . . with 
Brownie  sleeping  underneath  . . . and  the  sound  of  the  brook 
where  the  kids  are  playing  ...” 

And  so  his  letters  go — full  of  the  things  he  misses  so  . . . the 
little  things  that  to  him,  as  to  all  of  us,  add  up  to  home. 

It  happens  that  to  many  of  us  these  important  little  things 
include  the  right  to  enjoy  a refreshing  glass  of  beer.  Wholesome 
and  satisfying,  how  good  it  is  ...  as  a beverage  of  moderation 
after  a hard  day’s  work  . . . with  good  friends  . . . with  a home- 
cooked  meal. 

A glass  of  oeer  or  ale — not  of  crucial  importance,  surely 
. . . yet  it  is  little  things  like  this  that  help  mean  home  to 
all  of  us,  that  do  so  much  to  build  morale — ours  and  his. 

Morale  is  a lot  of  little  things 
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AERO  SAKOS 


This  column  has  used  most  of  the  old  jokes  that 
have  been  familiar  since  Joe  Millers’  time.  At  long 
last  we  will,  at  intervals,  discuss  some  of  the  lighter 
happenings  among  the  physicians.  As  the  young  man 
once  said  to  his  date  at  intermission  during  a dance 
and  wc  repeat  the  following  story:  It  seems  that 
the  hoy  and  girl  walked  out  in  the  garden  and  there 
they  saw  a lovely  old  bench.  Being  a fellow  country- 
man he  rubbed  his  finger  over  the  bench  and  re- 
plied, “Some  dew !”  The  girl  replied,  “Yes,  and 
some  don't  ; let’s  go  in.”  Well  we  dew. 

I his  next  story  has  been  stolen  from  one  of  the 
journals  and  tells  of  a rather  amusing  incident. 
It  seems  that  among  the  participants  in  a memorial 
service  there  were  an  elderly  woman  and  a seven 
year  old.  The  older  woman  was  seated  on  a rather 
rickety  bench  and  as  she  arose  the  bench  tilted  and 
she  stumbled  and  fell.  At  this  moment  members  of 
the  State  Guard  raised  their  guns  and  fired  a salute. 
Hearing  the  shot  and  seeing  his  grandmother  fall, 
the  boy  was  heard  to  exclaim,  “My  God,  they’ve 
shot  grandmaw  !” 

We  have  been  taught  to  always  tell  the  truth, 
especially  when  it  sounds  better  than  a lie.  and  yet 
my  minister  tells  a story  that  might  make  one  won- 
der. There  was  a hardened  sinner  who  confessed  his 
many  faults  and  promised  before  the  church  and 
minister  that  he  would  mend  his  ways  and  was 
accepted  in  the  church.  On  the  way  home  his  wife 
began  to  cry  and  when  asked  why,  she  told  him 
that  she  knew  he  would  not  carry  out  his  recent 
promises  to  the  minister  and  that  it  made  her  very 
sad.  Though  a thorough  rat  the  sinner  promised  his 
wife  that  he  would  on  the  next  night  renounce  his 
confession  before  the  minister  and  the  church.  This 
was  done  and  the  members  threw  him  out  of  the 


church.  Going  home  the  man  was  heard  to  remark : 
“1  tell  lies  and  they  take  me  into  the  church,  I tell 
the  truth  and  they  throw  me  out.” 

Modesty  almost  prevents  me  from  telling  a per- 
sonal experience  — I said  almost.  While  practicing 
in  a small  rural  community,  I had  under  my  care 
a rather  large  number  of  typhoid  fever  patients. 
In  an  effort  to  cut  down  on  the  disease,  I gave  the 
entire  community  typhoid  vaccine.  For  the  con- 
venience of  the  community,  the  vaccine  was  given  at 
various  places  over  that  section  of  the  county.  After 
completing  the  course  of  vaccine  for  most  of  the 
inhabitants,  1 was  called  one  night  to  go  out  about 
ten  miles  and  give  the  vaccine  to  an  entire  family. 
Before  leaving  my  house,  1 was  casually  told  by  the 
six  foot,  two  hundred  pounder  who  came  for  me 
that  he  didn’t  have  any  money  to  pay  for  the 
“shots.”  I replied  that  I could  not  let  him  have  them 
and  as  an  after  thought  asked,  “Why  is  it  you  don’t 
have  any  money?”  His  reply  was  direct  and  dis- 
turbing. He  said,  “I  have  only  been  home  a week 
- am  on  parole  from  the  Atlanta  pen  for  killing 
a man!”  Not  only  did  I give  his  family  the  vaccine 
but  assured  them  that  I was  at  their  service  at  any 
time!  (I  had  no  intention  of  letting  him  break  his 
parole  because  of  me!) 
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The  Problem  of  the  Ruptured  Intervertebral 

Disk 

Roger  G.  Doughty,  B.S.,  M.D.,  Columbia,  S.  C. 


The  Ruptured  Intervertebral  Disk  is  a subject 
which  has  engendered  intense  and  at  times  bitter 
debate.  It  is  almost  certainly  our  most  recently 
recognized  clinical  entity  and  there  is  surely  much 
yet  to  be  learned  about  it.  It  therefore  deserves  our 
serious  consideration. 

As  yet  there  seem  to  be  only  two  points  upon 
which  there  is  general  agreement.  First  that  it  is  a 
clinical  entity,  and  second  that,  at  least,  in  many 
instances,  it  is  best  treated  surgically. 

Anatomically  the  intervertebral  disk  is  not  just  a 
flat  hunk  of  cartilage  between  two  vertebrae.  Some- 
what nearer  the  posterior  edge  there  is  a very  soft 
small  mass  of  fibro-cartilage  with  irregular  con- 
nective tissue  bands  called  the  nucleus  pulposus. 
The  entire  disk  is  held  between  the  vetebrae  by  a 
capsule  which  is  weakest  on  each  side  of  the  mid- 
line posteriorly.  Flexion  of  the  spine  puts  the  point 
surfaces  of  the  vertebrae  in  a V shaped  position. 
If  a compression  force  is  then  applied  the  soft 
nucleus  pulposus  is  inevitably  forced  backward,  away 
from  the  point  of  the  V and  against  the  wall  of  the 
capsule.  Rupture  of  the  capsule  frequently  occurs, 
the  rent  usually  being  to  one  side  or  the  other  of  the 
midline.  Through  this  tear  a portion  of  the  soft 
nucleus  pulposus  extrudes  into  the  bony  canal.  The 
extruded  mass  occupies  space  reserved  for  the  com- 
ponent parts  of  the  nervous  system  and  presses 
upon  them.  It  is  a curious  fact  that  the  compression 
force  causing  this  is  almost  never  great.  This  led 
to  the  theory  that  a severe  force  tears  the  ligament 
widely,  permitting  the  complete  extrusion  of  a 
thoroughly  disintegrated  nucleus  pulposus  and  that 
the  absorption  of  the  pulverized  tissue  proceeds 
rapidly  giving  a spontaneous  cure.  Conversely  the 
theory  suggests  a weakening  of  the  capsule  per- 
mitting only  a bulge  in  some  instances,  the  so- 
called  “concealed  disk.”  Actually  this  concealed 
type  occurs  in  over  half  the  cases. 

In  the  absence  of  a severe  tear  of  the  capsule  ab- 
sorption of  the  damaged  cartilage  is  slow,  par- 

*Read  at  annual  meeting  S.  C.  Medical  Assoc., 
Columbia,  April  12.  1944. 
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ticularly  for  that  portion  left  within  the  joint,  for 
the  blood  supply  is  very  meager.  We  have  then  in 
essence  a chronic  traumatic  arthritis  with  pressure 
upon  elements  of  the  nervous  system  superimposed. 
However,  the  intervertebral  cartilage  permits  an 
approximation  of  the  bodies  of  the  verterbrae.  This, 
though  slight,  puts  a greater  strain  upon  the  two 
facet  joints  than  they  are  able  to  bear.  Magnuson 
points  that  a traumatic  arthritis  is  thereby  estab- 
lished in  these  joints.  The  resultant  swelling  en- 
croaches upon  the  very  limited  space  of  exit  of  the 
spinal  nerve,  irritating  it. 

The  clinical  picture  of  the  ruptured  disk  can  be 
outlined  from  the  mechanics  of  the  lesion  to  a most 
unusual  degree.  Compression  trauma  such  as  a sud- 
den fall  to  a sitting  posture,  is  often  the  exciting 
cause,  though  frequently  the  trauma  is  s'ight  enough 
to  be  completely  forgotten.  Pain  in  the  back  usual- 
ly follows  immediately  but  is  often  rather  mild  at 
first.  This  is  the  local  backache  due  to  the  joint 
trauma.  Pike  most  joint  lesions  the  discomfort  is 
relieved  by  rest  and  made  worse  by  movement. 

The  immediate  protrusion  of  a large  cartilagi- 
nous mass  does  not  occur  in  most  instances.  Should 
this  happen  however,  the  pressure  upon  the  cord, 
cauda  equina  or.  as  most  usual,  upon  the  emerging 
nerve,  gives  rise  at  once  to  symptoms  in  more  dis- 
tant parts  of  the  body.  The  picture  here  varies  of 
course  from  that  of  a complete  section  of  the  cord 
to  that  of  a mild  irritation  of  a single  spinal  nerve. 

It  is  w'ell  to  recall  that  the  true  nature  of  the 
condition  was  first  recognized  through  a realiza- 
tion that  the  cartilage  occasionally  found  within  the 
dura  during  operations  for  cord  tumor  was  not  an 
enchondroma  as  had  been  thought  but  had  come 
from  the  intervertebral  joint.  The  cartilage,  there- 
fore, had,  of  necessity,  perforated  the  dura. 
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Most  often  the  damage  is  much  less  extensive. 
The  amount  of  cartilage  extruded  is  usually  small, 
or  there  is  simply  a bulge  of  the  capsule  and  no  ex- 
trusion in  the  fullest  sense  of  the  word.  In  this  event 
pressure  on  the  emerging  nerve,  or  other  nerve  ele- 
ments, only  develops  at  a later  date  as  the  mass 
slowly  increases  by  further  extrusion.  As  a result 
of  the  narrowing  of  the  intevertebral  space  oedema 
of  the  facet  joints  begins,  also  increasing  the  pres- 
sure upon  the  nerve  root. 

There  are  then  three  recognizable  phases,  1.  (a 
slight  bulge  of  the  capsule,  the  so-called  concealed 
disk)  2.  (a  small  tear  in  the  capsule  and  the  ex- 
trusion of  a small  amount  of  cartilage  debris,  and 
3.  (a  tear  of  the  capsule  and  the  extrusion  of  a 
large  amount  of  damaged  cartilage.  In  the  first 
two,  referred  pain  due  to  nerve  pressure  is  slow  in 
appearing.  In  the  last  instance  symptoms  referable 
to  the  nervous  system  appear  immediately  and  vary 
from  those  produced  by  mild  pressure  to  those  of 
complete  destruction  of  nerve  tissue.  We  are  as  yet 
unable  to  accurately  diagnose  ruptured  disks  before 
nerve  pressure  produces  symptom  though  the  exist- 
ence of  such  a lesion  may  be  suspected. 

While  any  vertebral  joint  may  be  involved  the 
rupture  usually  occurs  in  a portion  of  the  spine 
that  is  normally  curved.  The  lumbar  area  is  especial- 
ly vulnerable.  Love,  Dandy  and  Spurling  all  find 
that  at  least  95%  of  all  ruptured  disks  are  in  the 
4th  and  5th  lumbar  joints.  The  remainder  involve 
the  curved  portions  of  the  cervical  and  thoracic 
areas  and  the  upper  lumbar  joints.  It  is  therefore 
obvious  that  the  outstanding  symptom  of  the  nerve 
element  of  the  lesion  is  sciatica. 

The  usual  history  is  therefore  a low  back  injury 
or  strain  followed  by  low  back  pain.  It  is  not  con- 
tinuous and  is  relieved  by  simple  measures  but  re- 
curs on  exercise.  Sooner  or  later  it  is  followed  by 
sciatica,  usually  in  one  leg,  occasionally  both,  but 
again  not  continuous,  though  it  may  be  extremely 
severe.  There  is  one  other  striking  and  character- 
istic phenomenon,  during  the  acute  phase  the  pains 
are  made  worse  by  coughing,  sneezing  and  straining 
at  stool. 

On  examination  the  victim  is  usually  obviously  in 
pain.  The  more  important  and  characteristic  find- 
ings are  based,  as  are  the  symptoms,  directly  upon 
the  mechanics  of  the  lesion.  When  the  back  is 
hyperextended  additional  cartilage  is  squeezed 
through  the  torn  ligament  by  the  approximation  of 
the  posterior  surface  of  the  vertebral  bodies  in- 
creasing the  pressure  on  the  nerve.  Hyperextension 
therefore  causes  pain.  For  this  reason  the  lower 
back  is  found  flattened,  that  is  the  spine  is  carried 
slightly  flexed  for  the  sake  of  comfort.  It  is  well 
demonstrated  if  the  patient  is  made  to  lie  on  his 
back  with  the  edge  of  the  table  somewhat  above 
the  knees  so  that  the  legs  hang  free.  The  resulting 
hyperextension  of  the  lumbar  area  causes  pain  and 
the  position  cannot,  as  a rule  be  maintained. 


Because  the  capsule  is  strongest  in  the  midline, 
rupture  usually  occurs  on  one  or  the  other  side. 
The  sciatica  is  therefore  most  frequently  unilateral. 
Just  as  hyperextension  forces  the  cartilage  against 
the  nerve  root,  so  lateral  bending  to  the  affected  side 
increases  the  pressure  and  causes  pain.  The  patient 
usually  walks  then,  with  a limp,  listing  away  from 
the  affected  side.  The  failure  of  the  affected  portion 
of  the  lumbar  spine  to  bend  laterally  can  often  be 
seen  on  examination.  It  should  be  sought  for  in  the 
X-ray  by  having  anterior  and  posterior  plates  made 
with  the  patient  bending  to  each  side  as  well  as  in 
the  conventional  straight  spine  position. 

The  Achilles  reflex  is  abolished  in  approximate- 
ly half  of  the  cases  and  the  disk  will  then  be  found 
at  L 5 in  most  instances.  Not  infrequently  dis- 
turbance of  sensation  in  the  lateral  area  of  the  foot 
will  also  be  found  and  points  to  the  same  location. 
Pain  in  the  thigh  and  a disturbance  of  sensation  in 
that  location  point  to  L 3. 

The  amount  of  muscular  involvment  depends  en- 
tirely upon  the  amount  of  damage  the  nerve  sus- 
tains. It  is  usually  not  prominent  but  weakness  of 
the  leg  is  not  infrequently  a symptom  and  partial 
or  complete  parallysis  does  occur. 

Lumbar  puncture  usually  yields  nothing  worth 
while.  The  injection  of  lipiodol  and  of  air  have 
both  been  abandoned  by  most  workers.  While  either 
media  does  outline  many  lesions  neither  can  be 
expected  to  show  the  concealed  type  of  disk.  In 
approximately  60%  of  the  proven  cases  intra-spinal 
contrast  media  has  mislead  by  failing  to  show  any- 
thing. 

Dandy  states  that  in  his  series  95%  of  the  pa- 
tients seen  with  “Low  back  pain  plus  sciatica  down 
the  back  of  the  leg  and  occurring  in  attacks”  and 
with  accentuation  of  the  pain  on  coughing  and 
sneezing  during  the  acute  stage,  have  ruptured 
disks.  The  other  5%  being  caused  by  (1)  Spondylo- 
listhesis 2%.  (2)  Congenitally  defective  fifth  lum- 
bar vertebra  2%.  (3)  Caudal  tumor  1%.  A Roent- 
genogram will  diagnose  or  eliminate  all  but  the 
caudal  tumors.  Whether  or  not  his  findings  will 
be  corroberated  by  others  remains  to  be  seen  but 
his  series  is  very  impressive  and  commands  respect. 

Narrowing  of  the  intevertebral  space  that  can  be 
recognized  by  X-ray  occurs  only  after  the  lesion 
has  existed  for  sometime.  It  does  localize  it  quite 
accurately  however.  As  mentioned  before  the  failure 
of  a vertebra  to  tilt  on  lateral  bending  is  a diag- 
nostic sign  that  should  be  sought  for  in  the  X-ray. 

It  is  well  to  remember  two  disks  are  found  rup- 
tured in  about  twenty  percent  of  the  patients. 

The  history,  distribution  of  the  pain,  Achilles  re- 
flex, local  tenderness  over  the  spinous  process, 
Roentgenogram  and.  at  operation,  abnormal  mobility 
of  the  vertebra,  lead  to  great  accuracy  in  the  locali- 
zation of  the  disk  involved.  Abnormal  mobility  of 
a vertebra  is  demonstrated  at  operation  by  exert- 
ing sudden  pressure  upon  the  spinous  process.  If 
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the  joint  is  normal  there  is  almost  no  movement  in 
the  vertebra  tested. 

The  frequency  with  which  ruptured  disks  occurs 
and  the  percentage  of  spontaneous  cures  are  both 
as  yet  unknown  quantities.  It  seems  entirely  prob- 
able that  ultimately  the  frequency  will  prove  to  be 
high.  It  is  possible  that  some  disks  never  cause  suf- 
ficient disability  to  make  the  individual  consult  his 
physician.  The  precentage  of  spontaneous  cures  may 
similarly  turn  out  to  be  higher  than  is  now  thought. 
If  the  amount  of  damaged  cartilage  is  small  and  the 
tear  in  the  capsule  large  practically  all  of  the 
damaged  tissue  might  extrude  into  the  peridural 
space  where  absorption  probably  can  occur  leaving 
very  little  in  the  avascular  joint  area.  A spontane- 
ous cure  is  conceivable  under  these  conditions. 

It  has  been  shown  that  in  over  half  of  the  cases, 
the  capsule  bulges  and  either  does  not  tear  or  tears 
only  very  slightly,  the  so-called  concealed  disk.  A 
large  portion,  or  all,  of  the  damaged  tissue  is  then 
retained  within  the  joint  where  absorption  must  be 
exceedingly  slow  because  of  the  paucity  of  the 
blood  supply.  Renewed  insults  to  the  joint  could 
hardly  be  avoided.  In  these  patients  it  would  there- 
fore seem  that  recurring  bouts  of  backache  and 
sciatica  are  almost  inevitable,  however  long  the 
interval  of  comfort  might  be  in  occasional  in- 
stances. The  frequency  with  which  this  situation 
is  found,  60%  or  more  of  the  cases,  has  led  a good 
many  to  the  opinion  that  once  the  existence  of  a 
ruptured  disk  is  definitely  established,  operation 
is  indicated.  It  is  then  only  in  instances  where  the 
attacks  are  so  mild  that  they  do  not  interfere  with 
the  normal  life  of  the  patient  that  operation  is  de- 
ferred. This  is  a very  strong  position  and  one 
which  the  profession  as  a whole  will  ultimately 
adopt  in  all  probability. 

In  the  operation  the  removal  of  only  a small 
notch  of  bone  from  the  lamina  of  the  vertebra 
above  the  disk,  as  a rule,  gives  sufficient  exposure. 
A portion  of  the  ligamentum  flavura  is  then  re- 
moved and  the  nerve  is  uncovered.  The  nerve  prac- 
tically always  adherent  to  the  surrounding  struc- 
tures and  must  be  freed  before  it  can  be  displaced 
and  the  protruding  disk  seen  clearly.  The  necrotic 
extruded  cartilage  looks  like  a small  mass  of  crab 
meat.  In  the  concealed  disk  the  bulge  is  not  promi- 
nent but  the  capsule  feels  much  softer  than  normal 
and  gives  a sense  of  fluctuation  to  the  touch  with 
an  instrument.  On  one  occasion  I clearly  saw  free 
fluid  in  the  capsular  tissue.  Incision  of  the  capsule 
permits  the  escape  of  both  fluid  and  necrotic  carti- 
lage. 

After  the  removal  of  the  necrotic  cartilaginous 
mass  proceedures  differ  widely.  Some  operators 
simply  close  the  wound  forthwith.  Others  think 
that  a spinal  fusion  is  essential  and  do  some  type 
of  spinous  process  fusion. 

Still  another  group  believe  it  necessary  to  curette 
away  as  much  of  the  diseased  cartilage  from  within 


the  joint  as  can  be  removed.  When  this  is  thorough- 
ly done  the  cartilage  plate  is  also  removed  leaving 
the  bone  exposed  and  bony  spicules  free  in  the 
curetted  cavity.  Bony  union  between  the  vertebral 
bodies  follows.  Such  complete  removal  of  patho- 
logical tissue  and  vertebral  body  fusion  is  strong- 
ly advocated  by  Dandy.  The  elimination  of  patho- 
logical tissue  is  sound  in  any  condition  and  the 
internal  fusion  of  joints  involved  in  an  otherwise 
incurable  traumatic  arthritis  is  a well  recognized 
proceedure.  If  the  internal  fusion  of  the  veterbral 
bodies  is  deemed  insufficient  the  cartilage  of  the 
facet  joint  is  easy  to  remove  and  its  subsequent 
fusion  will  further  stabilize  the  vertebrae.  Casts 
are  not  needed  when  these  proceedures  are  adopted. 
Recurrence  as  reported  in  the  literature  ranges  be- 
tween 5%  and  10%.  This  should  be  markedly  less 
in  curetted  cases. 

Except  when  fusion  of  the  spinous  processes  is 
done  the  patients  remain  in  bed  from  seven  to  ten 
days.  They  need  a light  brace  or  canvas  corset  for 
three  or  four  months  and  should  not  return  to  heavy 
work  for  that  length  of  time. 

The  mortality  is  less  than  one-half  of  one  per- 
cent. Complications  are  most  often  the  result  of 
nerve  damage  caused  either  by  the  pressure  of  the 
extruded  cartilage  or  the  operative  manipulation. 
Weakness  of  the  muscle  of  the  leg  may  follow  but 
fortunately  disappears  in  a few  weeks  in  almost 
all  instances. 

Relief  from  the  sciatica  pain  is  usually  dramatic, 
the  patient  most  often  being  free  of  this  on  re- 
covery from  the  anesthetic.  The  back,  however,  as 
one  would  expect,  is  sore  and  sensitive  for  several 
weeks.  Patients  should  never  be  led  to  expect  a 
perfectly  normal  back  for  the  operation  is  inherent- 
ly a destructive  one  from  any  viewpoint  except  that 
of  the  nerve  elements.  The  proper  mental  prepara- 
tion of  these  patients  and  their  guidance  after  ope- 
ration is  a prime  necessity. 

It  must  never  be  forgotten  that  the  picture  pre- 
sented by  a ruptured  disk  is  duplicated  by  any 
lesion  which  produces  the  same  mechanical  condi- 
tions. Spondylolisthesis  and  other  bony  defects  give 
the  identical  picture  here  outlined  but  their  presence 
can  be  recognized  by  X-ray.  Cauda  equina  tumors 
have  already  been  mentioned  and  they  can  be  diag- 
nosed by  a careful  history  and  thorough  physical 
examination.  It  was  the  finding  of  the  cartilage  in 
suspected  cord  tumors  that  led  directly  to  the 
recognition  of  the  ruptured  disk.  Tumors  of  the 
sciatic  nerve  itself  and  true  inflammation  of  the 
nerve  should  cause  only  momentary  confusion. 
Similarly  there  are  numerous  muscle  and  ligament 
disabilities  which  may  resemble  the  ruptured  disk 
but  with  these  the  pain  is  almost  never  recurring. 
On  the  other  hand,  as  with  most  clinical  entities, 
there  is  sufficient  individual  variation  to  at  times 
suggest  other  conditions.  This  is  especially  so  when 
severe  symptoms  immediately  follow  the  injury  and 
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wc  are  without  the  benefit  of  the  story  of  the  re- 
currence of  the  pain  following  a fairly  free  interval. 

In  summary  therefore,  the  ruptured  disk  is  a 
clinical  entity.  It  is  essentially  a traumatic  arthritis. 
The  type  of  treatment  depends  upon  the  severity  of 
the  symptoms  and  the  frequency  of  their  recurrence. 
Surgically  the  results  are  excellent  in  even  reason- 
ably well  selected  cases.  Occasionally  operation  is 
an  imperative  necessity  if  permanent  damage  to  im 
portant  nerve  structures  is  to  be  avoided. 

The  frequency  of  complete  spontaneous  cure  has 
not  been  determined  but  in  clinically  recognizable 
disks  it  is  probably  very  low. 

The  pain  is  due  to  two  factors.  The  necrotic  ma- 
terial in  the  joint  causes  the  backache  while  pres- 
sure of  the  extruded  cartilage  upon  the  nerve  pro- 
duces the  referred  pain  or  sciatica. 

Both  in  the  diagnosis  and  the  localization  the  per- 
centage of  error  should  be  small. 

Complete  curettage  of  the  joint  is  highly  desir- 
able. It  not  only  removes  pathological  tissue  but  it 
also  produces  an  almost  ideal  type  of  fusion.  In 
addition  reduces  the  percentage  of  recurrence  and 
the  period  of  disability. 

Spinal  injections  of  contrast  media  are  contra- 
indicated. 

The  so-called  “concealed  disk”  occurs  more  fre- 
quently than  the  frankly  protruding  one.  Two  disks 
are  present  in  approximately  20%  of  the  patients. 

Operation  is  indicated  when  the  patient  is  having 
sufficient  trouble  to  interfere  with  his  daily  life. 

Diagnosis  before  pressure  on  nerve  elements 
causes  symptoms  is  as  yet  not  possible. 
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DISCUSSION 

DR.  J.  W.  WHITE:  (Greenville) 

“There  are  points  in  this  important  subject  that 
I feel  need  stressing.  If  a destructive  agent  has  at- 
tacked the  intervertebral  disc  sufficiently  to  allow 
some  of  its  material  to  escape,  the  hydrostatic  force 
that  supports  well  over  half  of  the  weight  of  the 
body  has  been  impaired  and  the  normal  physiologi- 
cal action  of  this  structure  has  been  permanently  in- 
jured. It  is  closely  comparable  to  our  riding  on  an 
underinflated  or  actually  flat  tire.  I see  absolutely 
no  way  of  getting  around  this  all  important  me- 
chanical situation  except  to  join  together  the  verte- 
brae between  which  the  trouble  exists.  This  pro- 
cedure by  a surgeon,  properly  equipped  to  do  this 


work,  requires  no  more  than  fifteen  or  twenty 
minutes  and  the  greater  assurance  of  a more  per- 
manent result  makes  it  well  worth  the  extra  trouble. 
It  makes  no  difference  whether  this  operation  is 
done  by  a general,  neurological  or  orthopedic  sur- 
geon except  that  that  surgeon,  after  doing  this  pro- 
cedure, recognizes  his  obligation  to  follow  these 
cases  through  for  years.  He  must  not  be  satisfied 
with  the  result  obtained  in  the  first  six  months  or  so. 

This  disc  operation  has  been  too  frequently  con- 
demned because  of -the  extravagant  claims  made  by 
over  enthusiastic  surgeons  who  follow  their  cases 
only  a few  months  barely  beyond  their  acute  con- 
valescence. The  insurance  companies  are  still  far 
from  being  satisfied  with  the  results  in  their  series 
of  cases. 

I feel  strongly  that  it  is  up  to  the  surgeon  who 
does  these  operations  to  do  a permanent  reconstruc- 
tion job  at  the  time  he  does  the  relatively  minor 
procedure  of  giving  immediate  relief.  With  a suc- 
cessful fusion  a patient  can  be  expected  to  go  back 
to  heavy  physical  work  and  not  be  required  to 
change  to  a more  sedentary  and  less  remunerative 
occupation  but  not  in  a few  weeks. 

An  extensive  investigation  of  this  subject  is  now 
being  conducted  in  our  armed  forces  where  the  ope- 
ration has  been  done  by  competent  surgeons.  It  will 
not  be  long  before  complete  reports  will  be  released. 

The  other  point  that  must  be  stressed  is  that  many 
cases,  showing  typical  disc  symptoms  get  well  with 
conservative  treatment,  such  as  regulation  of  ac- 
tivity, general  supportive  treatment  and  last,  but 
not  least,  proper  mechanical  use  of  the  back.  In  our 
evolution  we  have  come  far,  but  our  back  was  not 
designed  for  vertical  locomotion  and  is  the  most 
vulnerable  part  of  our  complicated  machine.  The 
surgeon  who  sees  these  cases  and  advises  operation 
is  almost  as  obligated  to  follow  those  cases  through 
who  refuse  operation  (and  there  are  of  course 
many)  as  those  he  operates  on.” 

The  final  word  has  not  been  said  and  I am  cer- 
tainly glad  this  discussion  has  been  brought  up  this 
afternoon. 

DR.  E.  R.  DAWSQN,  Jr.:  (Florence) 

I enjoyed  Dr.  Doughty’s  excellent  presentation. 

It  has  been  four  and  one-half  years  since  I had 
a spinal  fusion  for  my  ruptured  intervertebral  disc. 
Several  doctors  are  among  the  ruptured  interverte- 
bral disc  cases  I have  studied.  Some  have  been  ope- 
rated upon — some  have  not.  My  conclusions  are : 

1)  Less  than  one  case  in  five  of  ruptured  inter- 
vertebral disc  needs  surgery. 

2)  Of  the  non-surgical  procedures,  I have  found 
paravertebral  injection  to  be  the  most  dramatic  and 
successful  in  the  relief  of  pain  (30  cc.  of  one-half 
percent  novocaine  injection  in  ruptured  disc  area). 
It  is  surprising  to  note  the  number  of  cases  where 
the  relief  lasts  for  an  extended  period. 

3)  The  great  majority  of  cases  requiring  removal 
of  the  ruptured  intervertebral  disc  should  also  have 
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a spinal  fusion.  The  Hibbs  type  of  fusion  is  best; 
i.  e..  the  joint  cartilage  is  removed  and  the  spines 
and  laminae  are  fish-scaled.  1 obtain  extra  bone  for 
grafts  from  each  posterior-superior  spine  ( through 
the  same  mid-line  incision),  and  prepare  it  as  1/4 
inch  chips.  These  small  medullary  chips  are  incor- 
porated into  one  fusion  mass  more  quickly  than 
large  cortical  grafts. 

4)  The  truth  concerning  ruptured  intervertebral 
discs  will  be  arrived  at  only  by  meticulous  follow- 
up and  detailed  study  of  cases. 

DR.  JAMES  McLEOD:  (Florence) 

It  has  been  my  privilege  to  have  heard  a number 
of  papers  on  ruptured  intervertebral  discs.  I have 
heard  the  subject  presented  by  Dr.  MagnusOn,  and 
also  Dr.  Dandy  and  a number  of  other  people.  How- 
ever. the  presentation  of  Dr.  Doughty  is  in  my 
opinion  the  finest  that  1 have  heard,  and  I wish  to 
congratulate  him  on  the  manner  in  which  he  has 
handled  the  subject. 

It  has  been  my  personal  misfortune  to  have  had 
almost  yearly  attacks  of  “lumbago”  for  the  past 
30  years,  following  a football  injury.  This  was 
climaxed  about  one  year  ago  with  a terrific  attack 
of  sciatica,  and  for  a period  of  10  days  1 was  un- 
able to  extend  my  left  leg.  I was  diagnosed  “rup- 
tured intervertebral  disc”  and  was  operated  upon 
by  Dr.  Dandy.  My  immediate  results  were  fine,  in 
that  all  of  my  sciatic  pain  was  relieved.  I have  had 
some  trouble  with  my  back  since  then,  but  it  is 
in  good  shape  now. 

I should  like  to  emphasize  that  a ruptured  inter- 
vertebral disc  is  a clinical  entity,  and  should  be 
recognized  as  such.  These  cases  should  be  treated 
conservatively,  if  possible,  and  I am  not  in  a posi- 
tion to  say  what  percentage  should  be  operated 
upon.  People  with  low  back  pain,  that  is  accompanied 
by  sciatica,  which  is  exaggerated  by  sneezing  and 
coughing  surely  do  not  always  call  for  an  operation. 

I do  not  think  that  air  or  lipiodol  should  be  in- 
jected into  the  spine  of  these  cases,  for  the  purpose 
of  diagnosis.  The  condition  is  a clinical  entity  that 
can  be  recognized  without  such  procedures. 

CAPTAIN  HARRY  E.  BELLER,  M.  C. : (Fort 
Jackson) 

I wanted  to  ask  Dr.  Doughty  what  his  experience 
has  been  with  the  incomplete  laminectomy  approach 
he  uses  for  the  herniated  intervertebral  discs,  in 
diagnosing  or  suspecting  at  the  operating  table, 
such  other  pressure  factors  as  extra-dural  tumors, 
particularly  when  there  is  no  clear  clinical  picture 
of  the  cause  of  this  pressure. 

My  other  contribution  to  this  discussion  is  upon 
the  value  of  an  opaque  medium  in  the  spinal  canal. 
I have  seen  the  use  of  ‘Pantopaque’  as  a very  valu- 
able adjuvant.  The  last  case  I saw  had  the  clinical 
signs  of  a disc  protrusion  at  the  left  5th  lumbar 
interspace.  The  myelography  with  Pantopaque  re- 
vealed a defect  at  the  fourth  lumbar  interspace  on 
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the  right.  This  was  confirmed  at  operation  when 
two  herniated  intervertebral  discs  were  found. 

Such  a non  irrating  medium.  I believe,  will 
prove  valuable  in  many  obscure  cases,  and  also  will 
avoid  some  of  the  disappointments  encountered  in 
our  diagnosis  and  treatment  of  this  condition.” 

DR.  A.  T.  MOORE:  (Columbia) 

I hesitate  to  make  any  discussion.  I am  sorry  1 
missed  Dr.  Doughty’s  paper.  I can’t  discuss  what 
was  said.  This  subject  is  so  interesting  I couldn’t 
refrain  from  getting  on  my  feet,  as  I gather  from 
the  discussion  of  this  paper  he  has  brought  out  the 
subject  in  a very  admirable  way  and  has  emphas- 
sized  the  conservative  attitude  towards  this  com- 
parative new  lesion.  I was  glad  to  hear  Doctor 
McLeod  say  it  is  a clinical  entity.  I listened  to  the 
other  discussers  and  I gather  everyone  realized  that 
we  should  be  very  conservative  in  our  approach  to 
the  problem.  It  is  full  of  danger  and  hazards  that 
is  the  only  reason  1 got  on  my  feet  is  to  emphasize 
that  point. 

I don’t  know  if  you  gentlemen  know  it  but  since 
this  business  has  started  I became  interested  in  it 
about  eight  years  ago,  and  I have  been  doing  these 
cases  for  the  past  eight  years,  altogether  approxi- 
mately 75  cases.  It  is  a small  experience  but  enough 
to  know  the  seriousness  of  it ; enough  to  know  that 
one  has  to  be  very  very  careful  in  his  evaluation  of 
a case  and  must  be  very  careful  in  the  treatment 
that  is  undertaken  because  there  are  many  many 
problems  that  do  present  themselves  at  the  time  of 
operation. 

Captain  Beller  just  mentioned  a point  there  about 
the  diagnosis  with  opaque  media.  I think  that  must 
be  in  certain  cases  necessary  and  in  the  clinic,  in 
Rochester,  they  do  use  it  in  a small  percent  of  the 
cases. 

1 don’t  think  we  should  look  on  this  problem  as 
something  simple  and  something  easily  diagnosed, 
and  it  doesn’t  take  a spinalgram.  In  other  words,  a 
careful  diagnosis  is  needed,  and  in  a large  percent 
of  the  cases  they  can  recover  with  conservative 
treatment. 

That  about  summarizes  the  point  I had  in  mind. 

DR.  DOUGHTY : (Closing  the  Discussion) 

I will  try  to  answer  the  discussors  questions  but 
first  I want  to  say  that  I deeply  appreciate  the  dis- 
cussion. I want  also  to  say  that  Dandy  has  been  mis- 
quoted more  than  almost  any  one  I know  of  and  I 
shall  try  to  quote  him  accurately.  He  says  that  a 
disc  was  the  cause  in  95%  of  his  cases  with  low 
backache,  with  pain  down  the  back  of  the  leg,  occur- 
ring in  attacks  and  the  pain  made  worse  by  cough- 
ing and  sneezing  during  the  acute  phase  of  the 
condition.  The  words  may  not  be  accurate  but  the 
sense,  I am  sure,  is  accurate.  The  other  5%  is  made 
up  of  2%  spondylolisthesis,  1%  caudal  tumor  and 
I can’t  think  for  the  minute  of  the  other;  oh!  yes, 
2%  congenital  defects  of  the  fifth  lumbar  vertabra. 
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All  of  these  arc  recognized  on  X-ray  examination 
of  the  spine  except  the  caudal  tumors. 

The  objection  to  contrast  media  is  that  over  60% 
of  all  discs  are  the  so-called  concealed  discs  in  which 
there  has  not  been  a true  rupture.  1 have  seen 
oedema  in  the  deep  tissues  of  the  capsule  so  that 
you  could  see  the  fluid  move  about  when  you  punch- 
ed on  the  capsule.  It  is  a true  lesion.  These  will  not 
be  shown  by  contrast  media  and  if  60%  of  the 
patients  are  in  that  boat  you  will  find  the  contrast 
media  will  mislead  you  and  add  difficulty  rather 
than  helping. 

Indications  for  operation;  I think  when  a person 
has  had  definite  recurring  attacks,  operation  is  in- 
dicated. There  are  some  in  whom  operation  is  im- 
perative to  prevent  permanent  nerve  damage,  as  I 
mentioned,  and  you  can’t  wait  on  recurring  attacks 
in  that  individual  without  sacrificing  the  nerve  un- 
necessarily. These  are  rare ; few  and  far  between. 

The  operation  is  inherently  destructive,  it  de- 
stroys a joint.  The  only  constructive  element  is 
relief  of  pressure  on  the  nerve.  I want  to  mention 
that  in  the  operation  it  is  imperative  to  free  the 
adhesions  between  the  nerve  and  the  ruptured  disc 
in  order  to  relieve  the  pain.  These  patients  have  a 
local  backache  for  a long  time,  they  don’t  have  a 
normal  back.  The  joint  in  the  back  is  gone  if  you 
do  a spinous  type  of  fusion  or  if  you  destroy  it  by 
removing  the  cartilage  plates  and  leave  bony  spicules 
between  the  bones.  I believe  bony  fusion  does  occur 
when  you  remove  as  much  cartilage  as  you  possibly 


can.  You  admittedly  can’t  get  it  all  but  you  can  get 
a whale  of  a lot  of  the  cartilage  plates.  I believe  a 
direct  fusion  of  the  joint  is  better  than  any  bridge 
work  you  can  put  in  by  a spinous  graft  fusion.  If 
you  want  to  destroy  any  other  joint  you  don’t  build 
a bony  graft  to  one  side  of  the  joint  as  a sort  of 
bridge  and  yet  that  is  what  a spinous  graft  does. 
The  graft  is  then  two  inches  from  the  joint  and 
constitutes  a bridge  of  bone  around  it.  If  you  feel 
that  you  are  dissatisfied  with  the  completeness  of 
the  removal  of  the  pathological  tissue  and  don’t 
think  you  are  going  to  get  a fusion  of  the  joint  it 
isn’t  hard  to  remove  the  cartilage  of  the  facet  joint 
and  fuse  it.  I believe  direct  fusion  of  the  vertebral 
joint  follows  thorough  curettage  but  1 am  not  cer- 
tain that  fusion  is  essential.  I am  sure  complete  re- 
moval of  pathological  tissue  is  sound  practice. 

The  extra-dural  tumors;  I haven’t  thought  of 
them.  Frankly,  I haven’t  encountered  them.  They 
do  exist.  They  are  quite  rare  but  the  fact  that  caudal 
tumors  and  extra-dural  tumors  in  the  spinal  canal 
do  occur  is  one  of  the  reasons  the  neuro-surgeon 
says  discs  belong  in  the  field  of  neuro-surgery  and 
not  orthopedic  surgery.  I am  a general  surgeon  not 
a neuro- surgeon. 

The  mortality:  less  than  one-half  of  one  percent. 

The  recurrences;  without  curettage  of  the  joint 
it  ranges  around  5%  or  10%,  as  reported  in  the 
literature  and  it  approaches  “0”  with  the  complete 
removal  of  the  pathological  tissue  with  the  curet, 
that  is,  as  complete  a removal  as  is  humanly  pos- 
sible. 


Headaches  from  Eye,  Ear,  Nose  and  Throat 

Standpoint 

Roderick  MacDonald,  M.D.,  Rock  Hill,  S.  C. 


Headache  is  one  of  the  most  prevalent  ailments 
of  mankind.  This  subject  is  an  enormous  one,  and 
the  preparation  of  this  paper  has  entailed  consider- 
able study.  Headache  is  one  of  the  most  common 
conditions  of  which  patients  complain,  and  in  many 
instances,  in  order  to  determine  its  cause,  we  are 
led  far  afield,  consequently,  we  feel  that  the  first 
requisite  for  successful  study  of  this  condition 
necessitates  a most  careful  and  painstaking  history, 
therefore,  we  are  asking  your  permission  to  go  be- 
yond the  confines  of  the  subject  to  the  eye,  ear, 
nose  and  throat. 

A great  many  patients  first  see  the  Ophthal- 
mologist and  in  many  cases  he  acts  as  somewhat  of 
a filter  in  directing  individuals  in  the  proper  channel. 
The  diagnosis  of  the  cause  of  headache  is  often 
very  difficult,  and  consequently  it  is  all  the  more 
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reason  for  one  not  to  confine  his  thoughts  always 
to  a limited  field  of  endeavor.  One  has  to  think  of 
many  diseases  which  cause  headache,  for  example, 
tumor  of  the  scalp  and  skull,  multiple  myelons  and 
inflammation  of  the  larger  vessels,  mostly  the 
temporal  ones.  Again,  most  of  the  upper  respiratory 
conditions  are  initiated  by  headache.  Quite  fre- 
quently we  see  a long  continuous  headache  in  ty- 
phoid fever,  malaria,  and  acute  nephritis. 

Often  we  see  toxic  headache  with  the  administra- 
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tion  of  some  sulphonamides.  Hypertension  is  an- 
other extremely  common  condition,  however,  head- 
aches associated  with  condition  are  most  variable 
in  character.  Some  patients  having  the  worse  types 
of  hypertension  never  have  a headache,  yet  patients 
having  the  milder  ones  complain  bitterly.  At  this 
point,  I might  express  my  opinion  that  a thorough 
ophthalomoscopic  examination  is  the  only  accurate 
indices  to  study  hypertension  from  both  a diagnostic 
and  prognostic  standpoint.  Another  extremely  com- 
mon condition  that  should  be  mentioned  is  migraine. 
Family  history  helps.  We  know  that  migraine  at- 
tacts  are  precipitated  by  emotional  states,  food  al- 
lergies, fatigue,  infections,  etc.  One  should  not  be 
mislead  in  studying  intra-cranial  disease  since  head- 
ache is  not  always  the  early  symptom,  therefore,  all 
of  us  are  aware  of  the  need  of  early  visual  field 
and  perimatric  studies  long  before  the  Optic  discs 
have  shown  any  perceptive  changes.  Headache  may 
accompany  a brain  tumor  and  is  an  early  complaint. 
An  intense  boring  type  of  pain  is  noted  and  one 
may  have  continuous  vomiting  without  the  pain 
being  relieved. 

With  the  rapid  preliminary  review  we  shall  now 
try  to  stick  more  closely  to  the  subject  and  study 
the  headache  related  to  the  eye.  It  is  universally 
recognized  by  the  Ophthalmologist  that  in  the  or- 
ganic disorders  causing  headache  we  find  errors  of 
refraction,  accommodation  anomalise,  muscle  inbala- 
nces, and  glaucoma.  The  patients  with  refraction 
errors  complain  of  burning,  stinging  and  sandy 
feeling  in  the  eyes.  Photophobia  is  also  a cause  of 
headache.  From  an  Anatomical  standpoint  we  know 
that  four  of  the  eranial  nerves  go  directly  to  the  eye 
and  three  other  eranial  nerves  have  distribution  to 
the  eye.  The  fifth  cranial  nerve  has  wide  connection 
with  the  mid-brain,  extends  down  to  the  second 
cervical  level,  and  also  is  connected  with  the  miiclei 
of  the  other  cranial  nerves.  Hence,  these  connections 
cause  different  types  of  headaches.  In  Glaucoma 
sometimes  the  headache  is  extremely  insidious,  and 
at  first  is  localized  in  the  eye  ball.  As  the  pressure 
on  the  eye  ball  increases,  it  radiates  over  the  entire 
area  supplied  by  the  Ophthalmatic  division  of  the 
tri-gennal  nerve.  Changing  of  the  position  of  the 
head  may  make  matters  worse.  This  type  of  head- 
ache is  perhaps  worse  with  a rapidly  growing  tumor, 
but  the  location  of  the  headache  does  not  help  in 
diagnosing  the  position  of  the  tumor. 

Another  type  of  headache  is  the  so-called  psy- 
chogenic. The  symptoms  of  which,  when  no  organic 
condition  has  been  found,  may  be  terrible  pains  in 
the  head  having  no  particular  location  and  being 
most  variable  as  when  theyr  occur.  Frequently, 
these  individuals  are  under  going  some  unpleasant 
experience  or  some  mental  disturbance.  When 
adequate  adjustment  of  the  situation  has  been  made, 
the  headache  disappears.  All  of  us,  or  most  of  us, 
are  familiar  with  Tri-geminal  neuralgia  with  the 
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trigger  zones  and  the  paroxysms  of  pain  located 
in  the  same  areas.  We  have  already  briefly  covered 
the  so-called  allergic  headache.  Fair  results  have 
been  accomplished  by  the  administration  of  Ergo- 
Tamine  Tartrate.  We  should  not  overlook  changes 
in  the  pituitary  gland.  We  should  also  think  of  the 
thyroid  gland  and  Addison’s  Disease. 

Glaucoma  should  always  be  thought  of  and  looked 
for,  because  those  of  us  who  do  eye  work  see  many 
eyes  hopelessly  damaged  as  a result  of  patients 
having  fallen  into  the  hands  of  poorly  trained  in- 
dividuals, and  it  is  rather  surprising  that,  even  now. 
we  hear  of  our  medical  colleagues  referring  patients 
to  non-medical  refractionists.  Any  physician,  who 
has  seen  a case  of  acute  glaucoma  with  its  sudden 
onset  and  associated  nausea  and  vomiting  and  in- 
tense pain,  steamy  cornea  marked  with  visual  loss, 
has  ever  stamped  on  his  mind  an  unforgetable 
picture.  In  chronic  glaucoma  and  secondary  glaucoma 
there  may  be  a neuralgic  type  of  pain  confined  to 
face,  cheek,  and  temporal  areas.  This  may  be  mis- 
taken for  sinus  infection  until  visual  loss  becomes 
noticeable. 

A great  many  people  complain  of  a disturbance 
from  glare.  This  however,  is  not  as  important  as 
commercial  advertisers  would  lead  us  to  believe. 
There  is  a rare  type  of  Ophthalmic  migraine  which 
is  caused  by  glare,  but  this  condition  has  other  as- 
sociated symptoms  such  as  ocular  paralysis,  par- 
ticularly that  of  the  third  nerve,  and  it  is  most 
variable  in  its  time  and  length  of  disturbance.  All 
of  us  know  that  in  iritis  the  pain  is  much  worse  at 
night.  This  type  of  neuralgia  is  usually  referred  to 
the  forehead. 

Retrobulbar  neuritis  causes  pain  deep  in  the  orbit 
and  is  worse  when  the  eye  is  in  motion.  We  should 
also  mention  headaches  in  orbital  tumors  and 
exophthalmous.  All  of  us  are  aware  of  the  head- 
ache which  we  see  in  refractive  errors.  They  are 
particularly  present  in  early  presbyopes,  and  in  in- 
dividuals suffering  from  hyperopia  and  astigmatic 
errors. 

Refractive  defects  are  frequently  brought  to  a 
patient’s  attention  by  some  concomitant  condition 
such  as  over-study,  illness,  or  some  physical  condi- 
tion. As  previously  mentioned,  most  of  the  eye 
pains  are  noted  along  the  path  of  the  first  division 
of  the  fifth  nerve,  however,  there  are  various  reflect 
pains  that  are  induced  by  spastic  conditions  of  the 
head  and  neck  muscles.  We  know  that  after  a hard 
day’s  work,  the  eye  feels  tired  which  sensation  is 
the  result  of  over-action  of  the  Ciliary  muscles. 
They  are  also  due  to  the  various  muscular  inbalances, 
both  horizontal  and  vertical. 

The  frontalis  muscle  is  inserted  in  the  upper  lid 
of  each  eye,  and  when  the  orbicularis  contracts  the 
frontalis  does  also  which,  in  turn,  pulls  on  the 
epircrania  and  muscles  of  the  scalp  thus  setting  up 
the  above  mentioned  spasm,  causing  headache. 

It  is  of  practical  interest  to  mention  in  muscle 
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surgery  the  cutting  or  pricking  of  the  cxtro-ocular 
muscles  which  cause  no  pain  or  headache,  but  when 
traction  is  made  on  them  the  patient  complains  bit- 
terly of  both  pain  and  headache.  Another  condition 
that  has  been  widely  written  up  in  the  lay  press  as 
a cause  for  headache  is  aneikosonia.  Headache,  from 
an  ocular  origin,  is  in  most  instances  amenable  to 
correct  therapy  which  entails  a thorough  study  of 
all  the  functions  of  the  eye  in  a painstaking  manner. 

Now  we  come  to  what  is  apparently  the  most 
popular  type  of  headache  of  which  a patient  com- 
plains, namely  sinus  headache.  The  public  has  been 
made  sinus-conscious  in  the  last  three  or  four 
decades  and  this  is  still  ably  aided  and  abated  by 
newspaper  advertisements  and  the  various  radio 
broadcasts,  for  example  all  of  us  have  heard,  “When 
you  have  a headache,  snap  back  with  Stanback” 
and  how  many  of  us  have  seen  the  effects  of  this 
and  similar  drugs  which  are  sold  in  some  manu 
facturing  plants  from  “dope  wagons.”  All  of  these 
propriotary  drugs  contain  bromides  and  acetanilid. 
When  first  taken,  they  will  usually  relieve  head- 
aches, but  their  continued  use  produces  headaches 
and  symptoms  of  poisoning.  Many  so-called  “sinus 
headaches  are  attributed  to  these  drugs.  Dr.  Eagle 
of  Duke  University  has  recently  contributed  a most 
illuminating  article  on  the  abuse  of  such  medication. 
We  see  many  cases  of  individuals  who  have  sinusitis 
of  long  standing  and  never  complain  of  headache, 
likewise  we  see  individuals  with  sinusitis  and  head- 
ache. The  two  are,  however,  not  necessarily  associ- 
ated. 

Of  all  the  factors  causing  headaches  perhaps  5% 
of  them  are  due  to  sinusitis.  Maxillary  sinus  head- 
aches, most  of  which  are  located  in  the  cheek  and 
zygomatic  regions  and  in  the  frontal  sinus  over  the 
eyes.  The  Sphenoidal  sinus  usually  causes  temporal 
and  vertex  headaches.  Infections  in  the  ethmoidal 
air  cells  cause  pain  in  behind  and  in  the  inner 
angles  of  the  eye.  Many  experiments  have  been 
done  to  determine  the  exact  factor  involved  in  the 
mechanism  of  pain  from  the  para-nasal  sinuses. 
It  is  now  generally  conceded  that  there  is  little 
sensation  in  the  lining  mucosa  of  the  sinuses. 

Moreover,  the  pains  are  distributed  along  the 
first  and  second  division  of  the  fifth  nerve.  Some 
authorities  associate  headache  with  stretching  of 
certain  portions  of  the  meninges  and  dilatation  of 
some  of  the  blood  vessels  and  the  middle  meningeal 
artery.  Congestion  and  inflammation  of  the  sinuses 
cause  disturbances  in  the  above  mentioned  places, 
thus  causing  headache.  It  is  generally  conceded  that 
the  ostia  of  the  sinuses  are  the  place  where  sensa- 
tion is  located.  The  lower  portion  of  the  naso 
frontal  duct  and  ostieum  of  the  maxillary  sinus  are 
very  sensitive.  When  the  turbinal  bodies  become 
congested  and  swollen,  the  nose  is  stopped  up  and 
headache  is  usually  at  its  height.  The  use  of  vaso- 
constructors  is  of  immense  benefit.  We  have  evi- 
dence that  more  and  more  accumulated  infection  in 


certain  areas  of  the  nose  influences  the  location  of 
a headache,  for  example,  diseases  in  the  upper 
nasal  area,  the  headache  is  usually  in  front  and  top 
of  head,  whereas  in  diseases  of  the  middle  and  in 
ferior  portion,  we  note  headaches  in  the  zygomoa, 
temple,  teeth  and  jaws.  The  only  exception  being 
periapical  infection. 

In  sinusitis  when  the  individual  lies  down  and 
rests,  the  headaches  are  much  better.  The  nasal 
secretions  are  much  less. 

In  frontal  sinusitis  the  headache  usually  begins  in 
the  early  morning  after  the  patient  arises  and  tends 
to  diminish  later  in  the  day.  Maxillary  sinusitis 
is  worse  toward  evening  because  its  opening  is 
higher  than  the  floor. 

Sphenoid  pains  may  be  noted  in  the  vertex  and 
temporal  regions.  Likewise  in  acute  sphenoiditis, 
we  note  intense  pain  in  the  mastoid  area,  the  mecha- 
nism of  which  is  by  way  of  the  geniculate  ganglion. 

Vacum  headaches  in  the  past  have  been  discussed 
at  length.  Today  their  occurrence  is  open  to  question. 

Where  the  nasal  cavities  are  constricted,  inspired 
jets  of  air  against  the  nasal  ganglia  produce  head- 
ache. 

While  patients  are  under  observation,  one  can 
give  by  mouth  doses  of  a barbiturate  with  ephedrine 
which  gives  temporary  relief,  thus  affording  the 
physician  more  time  for  observation  and  study. 

It  is  also  surprising  the  number  of  headaches 
that  are  benefitted  by  thyroid  extract  even  though 
the  basal  metabolic  rate  is  not  too  low. 

Unilateral  headaches  along  the  branches  of  the 
spheno-palatine  ganglion  has  been  confused  with 
sinus  headaches.  Many  mutilating  sinus  operations 
have  been  done  and  many  useless  dental  extractions 
performed.  Cocainization  of  this  ganglion  often 
leads  to  dramatic  relief. 

From  an  etiological  standpoint,  headaches  offer 
valuable  diagnostic  points  in  certain  ear  conditions. 

In  adults,  acute  otitis  media  may  cause  diffuse 
dull  headaches  around  the  mastoid  and  deep  in  the 
ear.  They  are,  however,  usually  mediocre  and  do  not 
prevent  sleep.  Paracentesis  usually  relieves  them. 
When  they  persist  with  a freely  discharging  ear  and 
the  pain  radiated  down  the  neck,  one  should  suspect 
involvement  of  the  lacteral  sinus. 

Pain  in  the  temporal  region  localized  in  one  spot 
usually  points  to  involvement  of  the  middle  fossa. 

Where  the  pain  is  noted  constantly  in  one  area, 
suspect  an  extra  dural  abscess. 

Pain  behind  the  eye  on  the  same  side  as  the  in- 
volved ear  may  point  to  petrositis  or  disturbances 
secondary  to  collateral  edema.  When  the  sulphana- 
mides  are  being  used,  they  should  be  discontinued 
in  order  not  to  mask  symptoms.  ^STone  of  the  afore- 
mentioned headaches  are  a part  of  the  ordinary- 
acute  otitides. 

We  have  previously  mentioned  the  confusion 
which  may  exist  in  differentiating  between  the  diag- 
nosis of  sphenoiditis  and  the  diagnosis  of  ear  con- 
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ditions.  Attic  infections  may  cause  vertex  pains. 

Occipital  headaches  are  not  caused  by  the  ear. 
but  they  usually  point  to  cerebellar  abscess.  Generally 
speaking,  the  chronic  types  of  otitis  do  not  cause 
headaches  until  the  tegmea  is  infected  and  neurotic. 
Pain  in  the  mastoid  in  chronic  cases  generally  points 
to  intra  cranial  involvement. 

Lastly  we  should  never  overlook  the  naso-pharynx. 
This  is  perhaps  one  of  the  most  neglected  areas  in 
the  human  body.  Occasionally  we  see  patients  with 


headaches,  plus  diplopia,  dysphagia,  and  facial  pains 
due  to  involvement  of  the  sixth,  ninth,  and  fifth 
cranial  nerves  when  the  final  diagnosis  is  made  it  is 
carcinoma  of  the  naso-pharynx. 

In  conclusion,  we  must  remember  that  headache 
is  a subjective  symptom,  therefore,  it  is  difficult  to 
accurately  evaluate  from  the  literature.  Many 
authors  are  its  victims  and  tend  to  tinge  their  writ- 
ings. 


A Suggested  Method  of  Treatment  for  Acute 
and  Chronic  Infections  of  the  Middle  Ear 

R.  W.  Hanckel,  M.D.,  Charleston,  S.  C, 


The  present  status  of  the  treatment  of  acute  and 
chronic  infections  in  undergoing  tremendous  changes. 
This  paper  will  deal  only  with  the  present  day 
treatment  of  acute  and  chronic  infections  of  the 
middle  ear,  or  more  specifically  acute  and  chronic 
purulent  otitis  media. 

Now  that  the  sulfonamides  are  with  us  and  with 
newer  and  perhaps  better  therapeutic  agents  just 
over  the  horizon,  we  may  as  well  face  the  fact  that 
surgery  of  the  middle  ear  and  mastoid,  insofar  as 
acute  infections  are  concerned,  will  be  confined 
mostly  to  myringotomies.  It  is  true  that  there  are 
still  present  in  many  individuals  chronic  purulent 
infections  of  the  middle  ear  and  mastoid  which  do 
and  will  continue  to  present  indications  for  radical 
or  modified  radical  mastoidectomies.  However,  the 
percentage  of  simple  mastoidectomies  now  required 
have  been  so  markedly  reduced  by  sulfonamides 
that  it  has  caused  many  a hospital  resident  in 
otolaryngology  to  bemoan  the  fact  that  there  are 
so  few  indications  for  this  procedure  that  the 
technic  of  the  operation  can  scarcely  be  learned 
save  on  the  cadaver.  When  the  present  group  of 
chronic  cases  has  been  operated  on,  I dare  say  that 
surgery  on  the  mastoid  for  acute  and  chronic  in- 
fections will  become  a rarity. 

The  following  method  of  dealing  with  infections 
in  the  middle  ear  was  evolved  over  a period  of 
several  years  from  the  combination  of  several  pro- 
cedures as  suggested  by  different  authors. 

In  those  cases  where  pain  and  fever  are  not  ur- 
gent symptoms  and  where  the  drum  is  inflamed,  but 
bulging  is  not  a prominent  feature,  i.  e.  those  cases 
where  the  infection  is  not  of  sufficient  severity  to 
warrant  myringotomy,  the  patient  is  simply  put  on 
sulfadiazine  in  the  appropriate  dosage,  the  total 
divided  into  6 doses  and  each  dose  administered 
every  4 hours  with  5 to  10  grains  of  sodium  bicar- 
bonate to  protect  the  patient  from  a possible  aci- 
dosis and  to  promote  excretion.  In  addition  some 
glycerin  compound  which  will  promote  a reduction 


The  Author : 

Dr.  Hanckel  is  practicing  in  Charleston  where, 
his  work  is  limited  to  diseases  of  the  ear.  nose, 
and  throat.  He  is  a graduate  of  the  Medical 
College  of  the  State  of  S.  C.  and  is  a Licentiate 
of  the  Amer.  Board  of  Otolaryngology. 


of  the  fluid  in  the  middle  ear  by  osmosis  through 
the  drum  is  prescribed  and  the  patient  directed  to 
drop  several  drops,  previously  warmed,  into  the 
affected  ear  every  2-4  hours,  and  to  place  a pledget 
of  cotton  in  the  outer  canal  afterwards.  Nasal  con- 
gestion being  an  almost  constant  companion  of  this 
condition  some  type  of  nasal  vasoconstrictor  is  ad- 
vised. For  several  years  the  author  used  1/4%sol. 
neosynephrin.  Since  the  advent  of  the  use  of  sul- 
fonamides locally  in  the  nose,  the  author  at  first 
tried  the  above  mentioned  vasoconstrictor  followed 
in  a few  minutes  by  a few  drops  of  a 5%  solution 
of  sodium  sulfathiazole  in  normal  saline.  However, 
the  sodium  salt  soon  fell  into  disrepute  because 
of  its  irritative  properties  and  a change  was  made 
to  a sulfathiazole  suspension  in  combination  with 
a vasoconstrictor.  More  recently  desoxyephedronium 
sulfathiazole  as  advocated  by  Turnbull  et  ah  has 
been  tried  with  good  results.  In  any  case,  no  matter 
what  solution  is  selected  the  patient  should  be  in- 
structed to  instill  several  drops  in  each  nostril  while 
lying  on  the  back  across  the  bed  with  the  neck  ex- 
tended, and  after  the  drops  reach  the  nasopharynx, 
to  lie  on  the  bed  on  the  side  affected  to  produce 
shrinkage  of  the  Eustachian  orifice  and  tube.  This 
should  be  repeated  every  two  to  four  hours.  Seda 
tion  may  be  accomplished  by  aspirin  alone  or  in 
combination  with  codein  in  the  appropriate  dosage. 
If  this  method  of  treatment  is  carried  out  the  pa- 
tient will  usually  recover  completely  in  two  to 
seven  days,  and  it  is  a very  rare  case  the  requires 
myringotomy. 

In  those  cases  that  require  myringotomy  (i.  e. 
where  there  is  considerable  pain,  fever  and  marked 
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bulging  of  the  drum)  the  following  procedure  is 
also  used.  In  from  24  to  48  hours  after  the  myring- 
otomy the  patient  returns  to  the  office.  If  a child,  he 
is  wrapped  in  a sheet  and  lies  on  a table ; if  an 
adult,  he  simply  sits  in  a treatment  chair.  The  canal 
of  the  ear  affected  is  cleansed  with  hydrogen  pe- 
roxide 3%  and  dried  with  cotton  tipped  metal  ap- 
plicators. Then  with  the  head  turned  so  that  the 
affected  ear  is  up,  the  canal  of  this  ear  is  filled  with 
desoxyephedronium  sulfathiazole  solution  warmed 
to  body  temperature.  At  first  argyrol  10%  was 
used,  then  when  sodium  sulfathiazole  became  avail- 
able this  was  used  in  5%  strength;  the  first  men- 
tioned solution  is  favored  at  present  because  1st, 
it  is  non-irritating ; 2nd,  it  acts  as  a vasoconstrictor ; 
3rd.  it  is  an  excellent  antiseptic  agent. 

A Siegle  otoscope  is  then  fitted  snugly  into  the 
ear  canal  and  alternate  suction  and  pressure  applied 
by  means  of  the  attached  rubber  bulb.  The  resultant 
effect  is  similar  to  that  produced  when  the  Proetz 
displacement  method  in  nasal  therapy  is  used.  The 
hand  bulb  is  usually  compressed  and  allowed  to  ex- 
pand three  times.  Frequently  the  solution  is  forced 
through  the  Eustachian  tube  into  the  nasopharynx. 

This  method  of  local  aural  therapy  was  suggested 
by  W.  Ogilvy  Reid  in  1939.2  At  that  time  a freshly 
prepared  10%  solution  of  argyrol  was  the  antiseptic 
agent  used.  Reid’s  paper  reported  62%  of  cases  of 
otorrhea  cured  when  treated  by  this  method.  A 
total  of  116  cases  were  reported.  A cure  meant  that 
a dry  ear  was  the  end  result. 

The  writer  has  used  this  method  of  treatment 
of  otorrhea  of  all  types  over  the  course  of  the  past 
4 years,  changing  the  antiseptic  solution  as  dis- 
coveries progressed.  The  results  have  been  uni- 
formly good,  but  are  much  more  striking  in  the 
acute  infections  than  the  chronic. 

Specifically  this  method  of  treatment  has  been 
used  in  the  following  types  of  conditions : — 

1.  Acute  purulent  infections  of  the  middle  ear 
when  there  is  an  opening  in  the  drum  whether  the 
origin  of  the  opening  is  a spontaneous  rupture  or  a 
myringotomy. 

2.  As  a post-operative  adjunct  in  those  cases  of 
simple  or  modified  radical  mastoidectomies  where 
there  remains  a persistent  otorrhea. 

In  post-operative  radical  mastoidectomies  a com- 
bination of  sulfanilimide,  sulfathiazole  and  sulfapy- 
ridine  powder  in  equal  parts  is  simply  sprayed 
through  the  enlarged  canal  opening  on  the  operative 
site  at  regular  intervals  as  indicated  until  the  area 
becomes  completely  epithelialized. 

Incidentally,  after  the  desoxyephedronium  sul- 
fathiazole  solution  has  been  forced  into  the  middle 
ear  with  the  Siegle  otoscope,  the  canal  is  dried 
with  cotton  tipped  metal  applicator  and  some  of  the 
above  mentioned  powder  is  insufflated  on  to  the 
drum. 

3.  Chronic  purulent  infections  of  the  middle  ear 
where  there  is  no  evidence  of  intracranial  or  blood 


stream  extension.  In  these  latter  cases  it  is  some- 
times possible  to  get  a complete  cessation  of  the 
discharge  and  not  infrequently  the  opening  in  the 
drum  membrane  will  close  spontaneously.  Where 
there  is  no  inclination  to  spontaneous  closure,  this 
can  sometimes  be  brought  about  by  a procedure 
suggested  by  Stinson. a This  consists  of  touching  the 
edges  of  the  perforation  with  a finely  wound  cot- 
ton tipped  applicator  dipped  in  trichloracetic  acid 
crystals  which  have  been  allowed  to  deliquesce. 
Several  days  are  allowed  for  the  reaction  to  sub- 
side, then  a “patch”  of  Cargyle’s  membrane  cut 
about  25%  larger  than  the  perforation  is  picked  up 
on  what  is  a moistened  cotton  tipped  applicator  and 
placed  over  the  perforation.  If  this  does  not  be- 
come displaced,  it  is  allowed  to  remain  in  place  un- 
til the  perforation  closes  which  may  take  from  1 
week  to  several  months.  If  the  “patch”  becomes 
displaced,  the  procedure  should  be  repeated. 

In  those  cases  where  a dry  ear  does  not  result 
even  after  6-8  months  of  treatment  at  weekly  inter- 
vals, the  in  all  probability  one  is  dealing  with  a 
cholesteatoma.  These  cases  should  be  watched  care- 
fully and  studied  with  X-rays  and  if  indicated  a 
radical  mastoidectomy  should  be  done. 

The  following  record  includes  only  those  private 
cases  treated  during  the  past  three  years : 

Acute  purulent  otitis  media : — 

Total  cases:  34 

Number  of  cases  cured  (i.  e.  discharge  stopped 
and  perforation  closed)  32 
Number  of  cases  improved  (i.  e.  discharge  stop- 
ped, but  perforation  remained  open)  2 
Chronic  purulent  otitis  media : — 

Total  cases:  40 

Number  cured  (i.  e.  as  above)  6 

Number  improved  (i.  e.  as  above)  26 

Unimproved : 8 

Total  number  of  cases:  74 

Total  number  cured:  38 

Total  number  improved:  28 

Total  number  unimproved:  8 

On  a percent  basis  this  would  be: 

Cured:  51% 

Improved:  37.5% 

Unimproved:  11.5% 

Total  percent  cured  and  improved  88.5% 

This  shows  a 26.5%  improvement  on  the  cases 
reported  by  Ogilvy  Reid  where  argyrol  alone  was 
used.  I dare  say  that  this  improvement  would  have 
been  even  greater  had  all  of  the  cases  in  this  series 
been  treated  with  a solution  of  one  of  the  sulfa 
derivatives.  As  indicated,  agryrol  was  used  at  first 
and  it  was  only  in  the  past  year  that  a sulfonamide 
solution  was  employed. 

Summary:  A method  of  treatment  of  acute  and 
chronic  middle  ear  infections  which  seems  to  sur- 
pass previous  procedures  is  reported.  It  consists 
of  forcing  a sulfonamide  solution  into  the  middle 


September.  1944 


The  Journal  ok  the  South  Carolina  Medical  Association 


189 


ear  by  means  of  a Siegle  otoscope  fitted  snugly  in 
the  external  ear  canal. 
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CHEMOTHERAPY  OF  GONOCOCCIC 
INFECTIONS 

Russell  D.  Herrold,  M.D., 

The  C.  V.  Mosby  Company 

This  monograph  is,  in  the  words  of  the  author, 
an  attempt  to  “bring  up  to  date  all  the  data  that 
have  proved  of  value  in  the  management  of  these 
infections  through  the  avenue  of  chemotherapy,” 
and  is  based  upon  reports  in  the  literature  as  well 
as  upon  the  author’s  personal  experience  with  over 
eighteen  hundred  cases. 


NEW  AND  NONOFFICIAL  REMEDIES 

1944;  A.  M.  A.,  Chicago.  111. 

There  are  four  general  methods  which  a physi- 
cian may  adopt  in  his  attempt  to  evaluate  the  great 
number  of  drugs  and  preparations  which  are  ap- 
pearing on  the  market. 

1.  He  may  study  the  various  journals  which  de- 
scribe experimental  work  and  draw  his  own  con- 
clusions as  to  the  value  of  new  preparations.  Such 
a method  may  be  ideal  but  it  is  so  time  consuming 
and  requires  such  a vast  library  that  it  is  out  of  the 
question  for  the  practicing  physician. 

2.  He  may  attend  medical  meetings  and  listen  to 
papers,  consult  with  various  leaders  in  the  special- 
ties, and  secure  opinions  based  upon  experience. 
Such  a method  is  of  value  but  is  extremely  limited 
in  its  scope. 

3.  He  may  listen  to  the  sales  talk  of  a detail  man. 
Many  of  these  representatives  of  the  larger  com- 
panies are  high  type,  honest  gentlemen  who  are 
well  informed  as  to  their  products  and  they  render 
a valuable  service  in  giving  information.  It  must 
be  remembered,  however,  that  they  are  selling  a 
product  and  that  they  would  not  be  human  if  they 
were  not  a little  biased  in  favor  of  their  own 
preparations. 

4.  He  may  secure  a copy  of  New  and  Nonofficial 
Remedies  and  consult  it  for  a fair,  scientific  ap- 


praisal of  the  drug  or  preparation  under  considera- 
tion and  prepared  by  workers  in  given  fields  under 
the  general  supervision  of  the  A.  M.  A.  Council  on 
Pharmacy  and  Chemistry.  Such  a method  is  both 
scientific  and  safe,  and  we  commend  it  as  the 
method  of  choice. 


PRACTICAL  MALARIA  CONTROL 

Carl  E.  M.  Gunther,  M.D.  ;Philosophical  Library, 
New  York 

Written  as  a Handbook  for  Field  Workers,  this 
volume  should  be  of  interest  to  any  physician  in- 
terested in  or  concerned  with  public  health  phases 
of  malaria  control.  It  is  based  upon  the  first  hand 
experience  of  the  author  as  the  medical  officer 
for  many  years  of  a large  industry  in  the  Man- 
dated Territory  of  New  Guinea. 


MINOR  SURGERY 

Edited  by  Humphrey  Rolleston  and  Alan  Moncrieff 
Philosophical  Library,  New  York 

This  little  volume  consists  of  eighteen  chapters 
each  dealing  with  some  phase  of  minor  surgery 
(minor  wounds,  sprains,  the  hand,  bursae  and 
ganglia,  skin  infections,  etc.)  and  each  written  by 
a British  surgeon.  It  presents  the  latest  thought  of 
British  medicine  in  the  field  of  Minor  Surgery. 


TROPICAL  NURSING 

A.  L.  Gregg,  M.D. ; Philosophical  Library. 

New  York 

This  book  deals  with  various  diseases  which  oc- 
cur in  the  tropics  and  special  information  regard- 
ing nursing  care.  It  is  a volume  which  should  in- 
terest any  nurse  contemplating  work  in  tropical 
countries. 
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WE  HAVE  STARTED 

After  several  months  of  preparation,  the  Ten 
Point  Program  of  the  South  Carolina  Medical  As- 
sociation was  officially  inaugurated  on  the  first  of 
September.  Although  the  goal  of  the  financial  cam- 
paign had  not  been  fully  met,  the  Council,  at  a special 
meeting  in  August,  decided  that  to  wait  longer 
was  to  invite  serious  delay  in  work  which  should 
be  done  this  fall  and  winter. 

Mr.  M.  L.  Meadors  of  Florence  was  appointed 
Executive  Officer  and  he  will  work  with  and  under 
the  direct  supervision  of  the  Council  and  Secretary. 


Through  the  years,  the  physicians  of  South  Caro- 
lina — individually  and  collectively  — have  rendered 
yeoman  service  to  the  people  of  the  state.  The 
Medical  College,  the  State  Board  of  Health,  the 
splendid  hospitals  scattered  throughout  the  state, 
the  general  reduction  in  mortality  rates,  the  rapid 
reduction  in  infant  and  maternal  mortality  rates, 
the  various  institutions  for  specialized  medical  care 
— all  of  these  bear  silent  testimony  to  the  persistent 
and  untiring  work  which  physicians,  individually 
and  collectively,  have  done  through  the  years.  But 
all  too  frequently,  the  work  has  been  accepted  by 
the  people  as  a matter  of  fact  and  due  credit  has 
not  been  given  to  those  who  made  all  this  possible. 
Nor  has  the  public  been  made  to  realize  that  such 
accomplishments  did  not  come  through  sudden 
chance  but  rather  through  careful  thought  and 
preparation  by  those  whose  training  and  experience 
made  them  the  ones  who  were  best  acquainted  with 
the  problems  involved. 

During  the  past  two  decades  there  has  arisen  a 
growing  consciousness  of  the  obligation  which  our 
government  owes  to  its  citizens  in  the  broad  field 
of  social  security.  Recently,  this  thought  has  con- 
cerned itself  with  providing  better  medical  care  for 
our  people  — and  rightly  so.  Physicians  — indivi- 
dually and  collectively  — have  always  wanted  to 
provide  better  medical  care  for  the  people,  and  are 
ready  to  join  in  any  forward  move  to  promote  this 
end. 

There  are  those,  however,  and  their  number  is 
not  few,  who  believe  that  the  best  method  in  which 
to  accomplish  this  purpose  is  through  a federalized 
form  of  medical  care  — a paternalistic  system  of 


medicine,  so  to  speak.  With  this  thought  we  are  in 
sharp  disagreement. 

This  nation  has  grown  to  what  it  is  because  of 
the  intrinsic  principles  of  personal  initiative,  indi- 
vidual effort,  and  individual  freedom  of  action.  In 
dictator  and  fascist  nations,  the  few  have  told  the 
many  what  to  do  and  how  to  do  it — but  that  has 
never  been  the  American  way.  Under  the  stress  of 
war,  the  American  citizen  has  been  willing  to  forego 
certain  of  these  liberties  which  have  been  his  heri- 
tage, but  once  the  war  is  over  and  peace  has  been 
estalished,  he  will  reassert  himself  and  cast  aside 
the  yoke  under  which  he  is  now  living. 

These  selfsame  principles  have  applied  and  still 
apply  in  the  field  of  medical  care.  The  average 
citizen  has  always  had  the  right  to  have  the  physi- 
cian and  the  hospital  of  his  own  choosing  without 
being  told  how  or  when  to  secure  the  medical  care 
which  he  needs.  At  times  he  has  been  in  need  of 
financial  aid  in  the  securing  of  this  medical  care 
and  provisions  must  be  made  to  see  that  that  aid 
is  forthcoming  — but  it  must  be  rendered  in  such 
a way  as  to  maintain  his  self-respect  and  to  insure 
his  independence  of  action. 

The  physician,  as  Dr.  Walter  Judd  has  aptly  said, 
is  trained  to  be  autopsy-minded.  Casting  specula- 
tions and  theories  aside,  he  is  not  satisfied  until  he 
knows  just  what  caused  a specific  condition  or 
series  of  symptoms.  Once  he  has  found  the  exact 
cause,  he  discards  all  previous  ideas  and  accepts 
the  facts  which  are  presented.  As  the  physician  in 
South  Carolina  looks  to  other  countries  where 
federal  medicine  has  been  adopted  as  the  system  of 
medical  practice,  he  sees  that  the  general  tone  of 
medical  practice  has  deteriorated  — and  seeing,  he 
does  not  want  to  see  such  a system  invoked  in  this 
country. 

The  average  physician  is  not  politically-minded. 
Absorbed  in  his  work  with  its  long  hours,  he  has 
been  accustomed  to  devote  his  spare  time  to  study, 
to  being  with  his  family,  or  to  local  community 
enterprises.  He  has  been  interested  in  all  that  goes 
on  in  the  national  and  international  field  but  has 
been  content  to  let  others  fight  the  political  battles 
and  do  the  directing.  Perhaps  he  has  been  some- 
what remiss  in  his  duty  as  a citizen,  but  his  actions 
have  been  understandable. 

Today,  he  sees  political  forces  moving  into  that 
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TEN  POINT  PROGRAM 
of  the 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


1.  Cooperation 

To  promote  closer  cooperation  and  better 
understanding  between  all  groups  and  indi- 
viduals concerned  with  providing  and  improv- 
ing medical  care  for  the  people  of  South 
Carolina. 

2.  Political  Control 

To  prevent  political  control  or  domination 
of  medical  practice  or  of  medical  education. 

3.  Study 

To  assemble  and  to  amplify  studies  relative 
to  the  need  and  availability  of  medical  care 
in  each  county  of  the  state  and  in  the  state 
at  large,  and  to  publicize  these  findings. 

To  study  all  agencies  in  the  state  which  are 
involved  in  the  administration  of  medical 
care  as  to  the  type  of  work  which  they  are 
doing  and  the  effectiveness  of  the  work  which 
is  being  done. 

To  promote  plans  for  providing  or  im- 
proving medical  care  where  there  is  a need. 

4.  Care  of  Indigent 

To  prepare  a uniform  plan  for  the  hospital 
care  of  the  indigent,  financed  by  public  county 
funds,  which  may  be  used  by  individual 
counties  or  by  groups  of  counties  for  their 
indigent  sick,  and  to  promote  the  general 
adoption  of  such  a plan. 

To  promote  the  establishments  of  clinics  in 
each  county  for  the  indigent  ambulatory  pa- 
tients, financed  by  public  county  funds  and 
operated  or  supervised  by  established  hos- 
pitals or  by  the  county  medical  society. 

5.  Hospital  Insurance 

To  make  voluntary  hospital  insurance  avail 
able  to  all  the  people  of  the  state  and  to  pro- 
mote the  widespread  purchase  of  such  in- 
surance. 


6.  Hospitals 

To  study  the  present  availability  and  facili- 
ties of  hospitals  in  the  state  and  to  promote 
the  establishment  of  well-equipped  and  ade- 
quately-staffed hospitals  in  needy  areas. 

To  establish  through  the  State  Medical  As- 
sociation standards  for  hospitals  in  South 
Carolina  and  to  make  public  the  names  of 
those  hospitals  which  meet  these  standards. 

7.  Group  Health  Insurance 

To  promote  the  establishment  of  group 
health  insurance  plans  in  all  industries,  large 
and  small,  in  South  Carolina. 

8.  Standards  for  Insurance 

To  establish  standards  for  insurance  com- 
panies selling  hospital  or  group  health  in- 
surance in  South  Carolina  and  to  publish  the 
names  of  those  who  meet  these  standards. 

9.  Medical  and  Nursing  Education 

To  promote  the  securing  of  adequate  funds 
and  facilities  for  the  operation  of  the  Medi 
cal  College  of  the  State  of  South  Carolina. 

To  promote  advancement  in  nursing  edu- 
cation and  nursing  care  in  the  state. 

To  promote  the  establishment  of  a loan 
fund  whereby  worthy  young  men  and  women 
of  the  state  who  are  financially  unable  to 
meet  the  strain  of  a medical  education  may 
be  able  to  secure  aid. 

10.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  state  with 
regard  to  the  agencies  and  facilities  in  the 
fields  of  medical  care,  public  health,  hospital 
and  industrial  insurance,  and  to  encourage 
the  people  to  use  them  on  a much  greater 
scale. 


phase  of  living  with  which  he  is  so  well  acquainted 
from  first-hand  experience — the  field  of  medical 
care.  He  sees  the  public  being  led  by  specious  argu- 
ments to  consider  lines  of  actions  which  he  does 
not  believe  are  to  the  best  interests  of  all  concerned. 
Late,  but  not  too  late,  he  realizes  that  he  must  lend 
his  voice  and  actions  to  the  fight  to  preserve  those 
principles  which  he  honestly  believes  are  for  the 
good  of  his  patients  and  friends  as  well  as  for  the 
good  of  his  own  profession.  He  further  realizes 
that  this  battle  cannot  be  fought  by  merely  defend- 
ing his  own  little  backyard,  he  must  join  in  an 
aggressive  and  progressive  fight  to  secure  the  neces- 
sary changes  in  the  broad  field  of  medical  care 
without  overthrowing  fundamental  principles  which 
have  made  America  and  American  medicine  what 
they  are  today.  Finally,  he  realizes  that  this  is  not 
his  fight  alone,  it  is  a fight  in  which  the  welfare  of 
every  citizen  is  involved,  and  he  solicits  the  help 
and  encouragement  of  all  individuals  and  organiza- 


tions who  believe  in  the  American  way  of  living. 

These  and  other  thoughts  have  permeated  the 
minds  of  our  members  as  we  have  started  upon  this 
Ten  Point  Program. 


When  the  Council  decided  to  put  the  Ten  Point 
Program  into  effect  on  Sept.  1,  Mr.  M.  L.  Meadors 
was  elected  as  Executive  Director  and  will  serve 
in  that  capacity  for  the  coming  year.  We  do  not 
believe  that  Council  could  have  made  a better 
selection. 

The  son  of  a Methodist  preacher,  Mr.  Meadors 
(known  to  his  many  friends  as  “Jack”)  was  born 
in  Rock  Hill  and  spent  the  early  years  of  his  life 
in  the  Piedmont  section  of  this  state.  After  being 
graduated  from  Wofford  (1924),  he  studied  law 
and  was  admitted  to  the  Bar  in  1926. 

He  practiced  law  in  Kingstree  from  1926  to  1934 
and  then  went  to  New  Orleans  for  two  years  where 
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he  was  associated  with  the  Legal  Division  of  the 
Federal  Trade  Commission.  While  in  Kingstree,  he 
served  as  a member  of  the  S.  C.  House  of  Repre- 
sentatives for  a year  and  a half.  For  the  past  eight 
years,  Mr.  Meadors  has  been  practicing  law  in 
Florence  where  he  now  makes  his  home.  Recently, 
he  served  for  six  months  as  attorney  for  the  O.  P. 
A.  office  in  Florence.  He  is  married  and  has  two 
children. 

Mr.  Meadors  plans  to  give  the  greater  part  of  his 
time  to  the  work  connected  with  the  Ten  Point 
Program  although  he  will  still  retain  certain  legal 
connections  which  he  now  holds. 

His  South  Carolina  background,  his  legal  training, 
his  innate  intelligence,  his  interest  in  civic  affairs, 
his  capacity  for  work,  and  his  integrity  combine  to 
give  him  those  qualities  which  will  fit  him  for  his 
work.  His  many  friends  throughout  the  state  will 
no  doubt  be  glad  to  hear  of  his  new  undertaking. 
The  Journal  extends  to  him  a hearty  welcome  into 
the  family  of  the  South  Carolina  Medical  Associa- 
tion, an  offer  of  the  services  which  this  Journal 
can  give  in  his  new  work,  and  the  best  of  wishes  in 
the  performance  of  the  task  which  he  and  the 
Association  are  now  attempting  to  do. 


PENICILLIN 

Until  unlimited  quantities  of  penicillin  are  avail- 
able for  general  use,  it  will  be  necessary  to  utilize 
that  designated  for  civilian  consumption  with  ut- 
most economy.  In  the  present  state  of  our  knowledge 
about  the  effectiveness  of  this  substance,  it  would 
seem  best  to  insist  on  hospitalization  of  the  candi- 


date for  penicillin  treatment  to  insure  optimum 
benefit  from  regular  parenteral  dosage. 

Penicillin  is  most  effective  against  Gram  positive 
organisms,  both  coccus  and  rod  forms ; almost  as 
effective  against  some  Gram  negative  cocci ; and  of 
little  value  against  Gram  negative  rod  forms.  In 
the  enormous  field  of  staphylococcus  infections  it 
has  shown  some  of  its  most  brilliant  results.  In  this 
field,  where  the  sulfonamides  have  proved  relatively 
disappointing,  penicillin  has  no  peer.  It  compares 
favorably  but  is  not  strikingly  superior  to  the  sul- 
fonamides in  streptococcus,  pneumococcus  and  men- 
ingococcus infections  and  works  spectacularly  in 
gonorrhoea. 

With  sulfonamides  readily  available  and  inexpen- 
sive, there  is  little  reason  to  abandon  them  in  favor 
of  penicillin  in  those  conditions  where  their  effec- 
tiveness is  on  a par  with  the  more  recent  drug. 
Naturally  it  is  reassuring  to  have  penicillin  to  fall 
back  on  in  the  event  that  unfavorable  drug  re- 
actions develop  from  the  sulfonamides  or  where 
the  infecting  organism  has  become  resistant  to  these 
substances. 

Among  the  staphylococcus  infections  where  peni- 
cillin is  indicated  are  osteomyelitis,  carbuncles, 
staphylococcus  bacteremia  and  the  various  compli- 
cations resulting  from  rhinological  infections,  mas- 
toiditis, sinus  thrombosis,  staphylococcus  menin- 
gitis; also  staphylococcus  cellulitis.  These  infections 
should  be  hit  early  and  hit  hard,  not  only  because 
of  the  malignant  character  of  the  infection  but  be- 
cause of  the  tendency  to  penicillin  fastness  which 
staphylococcus  alone  among  the  bacteria  is  apt  to 
develop.  Many  of  the  staphylococcus  infections  will 
require  surgery  as  an  adjunct  to  penicillin  therapy. 
Not  infrequently,  as  in  early  invasion  of  bone  mar- 
row in  osteomyelitis,  penicillin  may  make  surgery 
unnecessary,  but  it  should  be  regarded  as  an  aid 
to  general  surgery,  not  a substitute  for  it. 

Dosage  of  penicillin  in  staphylococcus  infections 
may  vary  a little  with  the  urgency  of  the  condition 
but  in  general  should  be  given  plentifully  and 
quickly,  plentifully  because  the  staphylococcus  is 
the  least  vulnerable  of  all  susceptible  bacteria,  and 
quickly  so  that  penicillin  fastness  will  not  develop. 
From  80,000  to  100,000  units  are  given  during  the 
first  twenty-four  hours.  For  maximum  effectiveness 
this  should  be  administered  by  continuous  intra- 
venous drip  but  quite  often  this  is  impossible  or 
impracticable.  A very  close  second  choice  in  the 
intramuscular  administration  of  the  drug  every 
three  hours  in  doses  of  10,000  to  12,500  units  for 
eight  doses  every  twenty-four  hours.  The  use  of  a 
total  of  a million  units  is  not  uncommon  in  severe 
staphylococcus  infections  but  rarely  do  other  in- 
fections require  such  heavy  total  dosage. 

Streptococcus  infections  of  unusual  severity, 
especially  when  associated  with  bacteremia,  are 
proper  objects  for  penicillin  therapy.  Such  condi- 
tions as  puerperal  sepsis,  streptococcus  pneumonia 
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and  empyema,  as  well  as  mastoiditis  and  its  com- 
pilcations  due  to  this  organism  are  successfully 
treated  with  penicillin.  The  total  dosage  to  bring 
about  recovery  is  usually  less  than  in  staphylococcus 
infections. 

Pneumococcus  infections  respond  well  to  peni- 
cillin. There  is  probably  no  particular  advantage 
in  using  it  in  the  ordinary  lobar  pneumonia.  How- 
ever. it  is  proving  suprisingly  beneficial  in  empyema 
when  introduced  into  the  empyema  cavity  daily  in 
doses  of  30,000  to  40,000  units  diluted  in  50  cc  of 
sterile  physiological  salt  solution.  Combined  with 
aspiration  of  all  removable  pus,  this  procedure  not 
infrequently  makes  thoracotomy  unnecessary.  In 
cases  of  pneumococcus  endocarditis,  meningitis  and 
sulfonamide  resistant  pneumococcus  pneumonia, 
penicillin  should  be  employed. 

Meningococcus  infections  are  probably  best  treat- 
ed with  the  sulfonamides,  but  should  such  an  in- 
fection fail  to  respond  to  them,  penicillin  should 
be  tried.  Penicillin  does  not  reach  the  spinal  fluid 
in  appreciable  amounts  when  given  intravenously 
or  intramuscularly.  It  must  be  given  intrathecally 
if  it  is  to  be  effective  against  any  infection  of  the 


meninges.  At  present  the  accepted  practice  is  to 
give  10,000  units  dissolved  in  10  cc  sterile  physi- 
ological salt  solution  intrathecally  once  daily  after 
draining  off  as  much  spinal  fluid  as  possible.  From 
two  to  five  such  treatments,  combined  with  the 
simultaneous  intramuscular  injection  of  10,000  units 
every  three  hours  controls  the  infection  and  the 
total  dosage  rarely  exceeds  300,000  units. 

Gonococcus  infections  respond  in  dramatic  manner 
to  a comparatively  brief  period  of  treatment  with 
penicillin  using  relatively  small  total  dosage.  Six 
intramuscular  injections  of  20,000  units  each  at  three 
hour  intervals  have  been  found  adequate  to  clear 
up  long-standing  sulfonamide  resistant  infections 
in  almost  one  hundred  percent  of  the  cases  where 
it  has  been  employed.  It  is  especially  indicated 
where  there  is  any  complication  of  the  ordinary 
urethral  infection  such  as  arthritis,  peritonitis,  epi- 
didymitis, et  cetera. 

Syphilis  in  the  early  stages  is  apparently  cured 
by  penicillin.  The  total  dosage  is  large  - 1.200,000 

units.  There  is  no  justification  at  the  present  time 
for  using  penicillin  in  late  or  complicated  syphilis. 

W.  R.  M.  ’ 


NEWS  ITEMS 


Lt.  Col.  W.  T.  Barron  is  now  located  at  the  164th 
General  Hospital,  Camp  Grant,  III. 

Dr.  M.  R.  (Dolph)  Mobley  of  Florence  has  re- 
cently received  a medical  discharge  from  the  Army. 
While  in  the  service,  Dr.  Mobley  performed  a 
splendid  job  in  starting  the  new  rehabilitation  center 
for  the  hard  of  hearing.  He  has  been  spending  his 
time  recently  at  Lake  Junaluska. 

Members  of  Council  were  distressed,  at  their 
last  meeting,  to  hear  of  the  death  of  the  son  of 
Dr.  J.  B.  Latimer  during  a mission  over  Austria. 

Major  J.  McMahon  Davis  is  now  in  England. 


Lieut.  Eugene  Guyton,  recently  returned  from 
England,  telling  of  meeting  Captain  Prentis  Kinney 
on  the  Normandy  beachhead  on  D day. 

Dr.  Eleanor  Townsend,  formerly  of  Charleston, 
has  been  commissioned  a Lt.  Commander  in  the 
Navy. 

Dr.  J.  W.  McLean,  Greenville,  has  been  recently 
promoted  to  the  rank  of  Major.  He  is  now  in 
Italy. 

Dr.  James  T.  Quattlebaum  has  recently  entered 
the  service. 
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Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH.  M.D.,  PROFESSOR  OF  PATHOLOGY 


ABSTRACT  NO.  336 

Student  W.  H.  Hamilton  (Presenting): 

History : A 34  year  old  negro  admitted  on  8-26 
with  chief  complaint  of  “swollen  stomach.”  Nine 
months  previously  he  developed  fever,  night  sweats, 
flatulence  and  slight  non-productive  cough  with 
dull  epigastric  pain  following  meals.  His  appetite 
became  poor  and  he  gradually  began  to  lose  weight. 

Three  weeks  ago  he  noticed  swelling  of  his  ab- 
domen which  became  progressively  worse  and  pro 
duced  marked  discomfort  together  with  some  dys- 
pnea. Weight  loss  increased  and  appetite  vanished. 
He  was  nauseated  during  the  week  before  admission 
and  vomited  on  three  occasions.  He  has  been 
chronically  constipated.  No  blood  in  vomitus  or 
stools. 

No  history  of  contact  with  tuberculosis. 

Physical  examination : T-100.2.  P-120.  R-24.  B. 
P.  110/70.  Marked  abdominal  distention,  dyspneic. 
Head  negative.  Chest  expansion  slight,  but  equal. 
Tactile  fremitus  impaired  over  the  left  base.  Re- 
sonant throughout.  Voice  and  breath  sounds  normal. 
No  rales.  Heart  apparently  normal.  Abdomen  mark- 
edly distended  and  well  rounded.  Does  not  move 
with  respiration.  No  tenderness  or  rigidity.  Tym- 
panitic around  umbilicus.  Hat  in  flanks  and  above 
symphysis.  Fluid  wave  present  with  shifting  dul- 
ness.  No  peristalsis  heard.  No  edema  of  extremities. 
No  clubbing  of  fingers. 

Laboratory  Data: 

Urinalysis  — 2 plus  albumin,  in  three  specimens 
examined,  no  other  abnormal  findings. 

Blood  — 8-26,  RBC  1,450,000,  Hb,  48%  ; WBC 
18.000.  PMN  63%.  Feces:  No  gross  blood. 

Course:  Comp'ained  of  discomfort  in  abdomen 
and  had  frequent  loose  stools  during  the  first  two 
days  he  was  in  the  hospital.  Had  irregular  fever  up 
to  101.5.  Two  days  after  admission  abdominal  para 
centesis  was  performed,  trocar  being  introduced  in 
the  midline  midway  between  symphysis  and  umbi- 
licus. About  150  cc.  of  clear  yellow  fluid  contained 
and  then  350  cc.  of  greenish-yellow  creamy  pus.  He 
was  then  transferred  to  surgery  for  operation. 

Dr.  F.  E.  Kredel  (conducting)  : Mr.  Nettles, 

what  is  your  diagnosis  ? ... 

Student  Nettles:  I think  that  tuberculosis  is  the 
primary  disease  to  be  considered.  He  may  have  had 
an  active  focus  in  the  lung  which  resulted  in  spread 
to  the  peritoneum.  An  abdominal  carcinoma  with 
numerous  peritoneal  implants  also  has  to  be  borne 
in  mind.  Amebiasis  and  some  form  of  cirrhosis  of 
the  liver  are  the  remaining  diseases  that  I con- 
sidered in  the  differential  diagnosis.  The  presence 
of  constipation  and  diarrhea  made  amebic  infection 
a matter  for  serious  consideration,  but  1 do  not 
believe  that  perforation  of  the  intestine  and  abscess 
formation  is  a common  complication.  The  yellow 
fluid  seems  to  have  come  from  the  abdominal 
cavity  and  suggests  portal  obstruction  due  either 
to  cirrhosis,  carcinoma  or  liver  abscess.  I believe 
that  tuberculous  peritonitis  is  the  most  likely,  how- 
ever. 

Dr.  Kredel:  Mr.  Smith,  do  you  agree  with  these 
suggestions  ? 

Student  Smith : I see  no  reason  why  it  cannot 
be  tuberculosis  of  the  peritoneum,  but  the  presence 
of  clear  and  cloudy  fluid  are  difficult  to  explain 
unless  it  was  collected  into  separate  locules  or 


compartments.  There  is  a remote  possibility  that 
an  intra-abdominal  cyst  of  pancreatic  or  mesenteric 
origin  might  be  responsible  for  this  picture,  but  1 
cannot  substantiate  this.  The  thick  cloudy  portion  of 
the  fluid  that  w'as  removed  may  have  settled  into  the 
dependent  part  of  the  cyst  and  obtained  only  when 
the  upper  layer  of  clear  fluid  had  been  withdrawn. 
I would  certainly  expect  a hypochromic  anemia 
with  amebiasis  as  well  as  blood  in  the  stools.  Of 
course,  it  would  be  possible  to  have  a small  amount 
of  bleeding  over  a long  period  of  time  that  would 
produce  an  anemia  of  this  degree. 

Dr.  Kredel:  What  color  is  the  pus  in  an  amebic 
abscess ? 

Student  Smith : It  has  a brownish  color  like  that 
of  anchovy  paste  which  is  probably  due  to  the  old 
blood  that  is  present. 

Dr.  Kredel:  What  do  you  think  of  the  possibility 
of  gastric  carcinoma? 

Student  Smith : The  epigastric  distress,  marked 
weight  loss  and  hyperchromic  macrocytic  anemia 
are  consistent,  but  I can’t  see  any  reason  for  the 
development  of  pockets  of  inflammatory  exudate  in 
the  peritoneal  cavity.  1 think  tuberculous  peritonitis 
the  most  probable. 

Dr.  Kredel  : Mr.  Fincher,  are  there  any  other 
examinations  or  laboratory  aids  that  you  would  like 
to  have? 
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Student  Fincher:  1 would  like  an  X-ray  of  the 
chest  and  more  detailed  examination  of  the  pus 
that  was  removed  from  the  abdomen. 

Student  Hamilton  : The  fluid  was  described  as  a 
frankly  purulent  exudate.  Routine  culture  was  nega- 
tive and  guinea-pig  inoculation  was  also  negative. 
X-ray  of  the  chest  shows  possible  minimal  apical 
tuberculosis  and  slight  irregularity  of  the  right 
dome  of  the  diaphragm. 

Student  Fincher:  That  does  not  help  a great  deal, 
except  that  it  makes  me  think  less  of  tuberculous 
peritonitis  and  more  of  carcinoma  of  the  stomach. 
What  were  the  operative  findings? 

Student  Hamilton : The  intestines  were  inflamed, 
with  pockets  of  pus  and  dirty  grey  fluid.  There  was 
a perforation  of  a loop  of  the  small  intestine.  No 
tubercles  were  seen. 

Dr.  Kelley:  1 want  to  remind  you  that  tuberculosis 
of  the  peritoneum  cannot  be  judged  by  a plate  of 
the  lung  as  the  source  of  infection  is  often  in  a 
lymph  node.  Now  tuberculosis  of  the  intestine  may 
commonly  be  diagnosed  from  the  state  of  the  lungs, 
as  the  tubercle  bacilli  have  to  be  coughed  up  and 
swallowed.  The  leucocyte  count  suggests  some  in 
fection  other  than  tuberculosis.  Actinomycosis  has 
to  be  mentioned  and  a more  detailed  examination 
of  the  pus  should  have  been  done.  Carcinoma  of  the 
stomach  is  still  an  open  question. 

Dr.  Kredel : Adequate  examination  of  the  feces 
are  notably  lacking  here,  so  that  amebiasis  is  still 
a possibility,  although  the  operative  findings  are 
against  it.  The  man  still  has  a good  chance  of  hav- 
ing tuberculosis.  I would  expect  more  induration 
and  sinus  and  fistula  formation  with  actinomycosis. 

Dr.  Pratt-Thomas : The  final  pathological  diag- 
nosis is : Colitis.  Chronic  with  Actinomycosis  of 


I.ivcr;  Abscesses  of  Limy  and  Spleen;  Peritonitis. 
Acute  and  Chronic;  Perforation  of  Intestine  ( Spon- 
taneous and  Traumatic.) 

This  case  again  illustrates  the  importance  of  the 
portal  circulation  in  transmitting  infection  from 
the  abdominal  viscera  to  the  liver.  There  was  an 
extensive  ulcerative  colitis  here.  Although  no  acti- 
nomyces  were  found  in  the  wall  of  the  colon,  these 
u.cerated  and  devitalized  areas  of  tissue  were  un- 
doubtedly the  site  of  entrance  of  the  organisms  in- 
to the  portal  circulation  and  thence  to  the  liver. 
The  liver  was  riddled  with  irregular  abscess  cavi- 
ties filled  with  greyish-yellow  necrotic  cheezy  ma- 
terial. On  microscopic  examination  numerous  ab- 
scesses containing  many  typical  ray-fungi  were 
found.  About  the  liver  was  a large  irregular  abscess 
cavity  filled  with  pus  which  was  due  either  to  the 
penetration  of  the  organisms  either  through  the 
liver  capsule  or  the  hepatic  flexure  of  the  colon. 
There  were  also  abscesses  in  the  spleen  and  the 
lower  lobe  of  the  right  lung,  the  latter  due  to  ex- 
tension of  the  suppurative  process  through  the 
diaphragm.  No  actual  colonies  of  organisms  were 
found  in  these  abscesses  but  they  were  most  likely 
on  the  same  basis.  There  was  also  an  acute  peri- 
tonitis due  to  the  recent  perforation  of  the  in- 
testine. 

Dr.  Kredel : This  case  illustrates  the  importance 
of  tissue  biopsy  in  any  questionable  lesion. 

Dr.  Kelley:  As  a somewhat  academic  point  it 
should  be  mentioned  that  actinomyces  do  not  be- 
long to  the  usual  class  of  fungi,  but  in  the  group 
where  the  higher  bacteria  and  fungi  merge.  They 
do  not  grow  on  the  ordinary  media  used  for  cul- 
turing fungi. 
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CORRESPONDENCE 


POST-WAR  MEDICAL  PLANNING 

TO  THE  EDITOR-. 

The  editorial  in  the  August  number  of  The  South 
Carolina  Medical  Journal  entitled  "Straight  Talk” 
while  provocative  of  serious  thought  should  give  no 
one  the  jitters.  It  will  be  recalled  that  this  editorial 
presented  an  extensive  quotation  from  a letter  of 
a medical  officer  in  the  Navy  to  the  editor  of 
The  Nebraska  State  Medical  Journal.  It  is  stated 
that  this  officer  is  42  years  of  age  and  that  he  gave 
up  a large  city  practice  early  in  the  war  to  enter 
the  service.  He  has  now  been  in  service  about  two 
years.  He  states  that  he  has  discussed  post-war  medi- 
cal problems  with  something  over  100  fellow  offi- 
cers and  he  implies  that  his  own  attitudes  and 
questions  and  theirs  are  about  the  same.  He  then 
propounds  nine  questions,  and  states,  “More  and 
more  the  men  in  the  service  are  expecting  definite 
answers  to  these  vital  questions.  The  on'y  really 
satisfactory  answer  can  be  a concrete  plan,  sub- 
mitted soon,  and  not  when  the  end  of  the  war  is  in 
sight.  If  such  a satisfactory  scheme  fails  to  appear 
before  peace  comes,  the  service  doctor  will  be  forced 
to  support  (if  not  actually  to  foster)  some  politi- 
cally controlled  form  of  medical  practice.  There 
appears  to  us  to  be  no  other  way  to  protect  what 
we  consider  to  be  our  rights.” 

It  is  these  nine  “vital  questions”  and  the  doctor’s 
thinly  veiled  threat  that  I propose  to  discuss  in 
this  communication. 


It  should  be  noted  first  that  the  officer  is  now  in 
his  forties  and  that  he  had  already  built  himself  a 
large  practice  in  the  city.  In  those  respects,  he  is 
not  largely  representative  of  the  services  medical 
officer  group.  Many  of  these  men  had  been  in  pri- 
vate practice  not  at  all  or  only  for  a relatively 
short  time,  and  did  not  have  large  practices  at  the 
beginning  of  the  war,  and  many  of  them  came  from 
small  towns  and  rural  communities  rather  than 
from  cities. 

Those  men  who  had  not  already  established  prac- 
tices before  the  war  will  be  in  no  less  favorable  posi- 
tion when  they  return  than  they  would  have  been 
had  there  not  been  a war,  with  perhaps,  these  ex- 
ceptions: they  will  be  older  and  they  will  have  from 
the  beginning  more  competitive  beginners  seeking 
to  establish  themselves.  To  counteract  this,  many 
will  have  saved  some  working  capital  where  they 
had  none  before,  and  many  will  have  acquired 
some  specialized  skill  by  reason  of  their  war  ser- 
vice. It  is  my  feeling  that  many  medical  officers 
will  plan  to  set  themselves  up  as  specialists  either 
without  or  after  further  preparation.  It  is  my 
further  belief  that  many  older  general  practitioners 
who  have  remained  at  home,  will  plan,  as  a means 
of  escape  from  the  strenuous  life  of  war  days,  to 
specialize  either  without  or  after  further  study. 

The  officers  who  did  have  established  practices 
and  who  elect  to  return  to  them,  will,  I feel,  not 
have  too  great  trouble  reestablishing  themselves 
except  those  in  two  categories.  Those  who  come 
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back  and  demand  as  a right  that  their  patients  re- 
turn or  be  returned  to  them  will  certainly  not  gain 
anything  by  such  an  attitude.  Patients  do  not  and 
never  have  belonged  to  or  been  possessed  by  their 
doctors,  nor  have  practices,  as  it  refers  to  groups 
of  potential  patients,  been  a chattel  of  the  medical 
man.  Patients  are  still  free  agents  and  any  tendency 
to  restrict  their  freedom  of  choice  is  not  only  un- 
ethical and  contrary  to  the  foundation  argument 
of  organized  medicine  against  state  medicine,  but 
it  develops  antagonisms  which  would  destroy  the 
very  thing  that  such  an  effort  would  seek  to  main- 
tain. 

The  second  category  would  comprise  those  men 
who  were  located  in  communities  where  there  was 
pre-war  too  great  concentration  of  doctors,  and 
where  during  the  war  the  ratio  of  physician  to  unit 
of  population  was  satisfactory  to  both,  and  there 
are  such  communities,  although  I know  of  none  in 
South  Carolina.  In  such  communities,  it  might  be 
harder  to  reestablish  a practice  after  the  war  just 
as  it  was  to  establish  it  originally. 

The  first  of  the  nine  questions  negatively  sug- 
gests that  doctors  at  home  do  not  recognize  that 
doctors  in  service  are  making  sacrifices.  In  writing 
to  doctors  who  have  remained  at  home  no  argu- 
ment is  necessary.  It  might  be  said  that  our  respect 
for  him  who  has  given  is  not  increased  by  such  an 
one  who  harps  too  much  about  his  sacrifices. 

The  second  question  is  more  apropos  to  what  the 
officer  was  thinking  about.  He  asks  do  we  suffi- 
ciently recognize  that  we  can  take  “complete  ad 
vantage”  by  taking  over  their  practices  without  a 
plan  of  ever  giving  them  up.  It  is  not  a question 
of  our  taking  advantage  of  those  doctors  gone  to 
war.  It  has  been  of  necessity  that  we  care  for  the 
medical  needs  of  our  communities  as  best  we  can. 
We  do  not  revel  in  the  size  of  our  practices  nor 
glory  in  the  number  of  patients  we  have  taken 
from  a doctor  gone  to  war.  On  the  other  hand,  how 
can  we  plan  to  return  their  practices  to  them?  Will 
they  return  and  when?  Will  they  wish  to  carry  on 
as  they  did  before  they  left?  By  what  standards 
can  one  judge  whether  a patient  was  his  or  not 
his?  What  will  be  the  patient’s  attitude  toward 
forcing  his  employment  of  his  one  time  doctor?  We 
at  home  would  like  to  know  the  service  man’s  atti- 
tudes to  these  questions,  not  now,  but  promptly 
after  he  returns. 

The  third  question  is  not  clear  in  intent.  It  again 
brings  up  the  question  of  sacrifices,  and  asks  if  we 
at  home  do  not  feel  that  we  are  making  the  sacri- 
fices rather  than  the  service  men.  I hear  nothing  of 
sacrifices  in  my  association  with  doctors.  In  dis- 
cussing long  hours,  patient  over  load  and  high  in- 
come taxes,  there  is  no  spirit  of  complaint,  and  the 
newspaper  publicity  is  more  in  the  nature  of  apology 
and  explanation  for  inadequate  medical  service  than 
it  is  anything  else.  But  does  the  doctor  mean  to 
suggest  that  there  should  be  a division  of  fees  col- 
lected when  he  asks,  “Do  they  . . . consider  that 
they  are  justified  in  taking  and  keeping  all  they 
can  get?”  Some  isolated  efforts  have  been  made  to 
set  aside  some  monies  collected  from  former  pa- 
tients for  the  physician  in  service.  But  plans  have 
not  and  cannot  work.  Who  is  who’s  patient,  specia- 
list’s services  to  general  practioner’s  patients,  new 
comers  to  the  community,  cash  and  credit  and  col- 
lections, and  whether  to  make  the  division  before 
or  after  taxes  have  been  paid  are  some  of  the 
questions  involved.  In  the  case  of  partnerships,  the 
matter  is  more  easily  handled,  and  in  that  of  Dr. 
Dacus  and  myself  everything  was  happily  adjusted 
until  his  self-respect  and  sense  of  fairness  made 
him  decline  further  revenue  from  the  partnership. 


The  fourth  and  fifth  questions  are  rhetorical  and 
no  effort  will  be  made  to  discuss  them. 

The  sixth  and  seventh  questions  are  repetitious 
and  ask  if  we  realize  that  we  have  had  unusual 
opportunities  at  the  expense  of  our  departed  con 
freres  and  that  we  have  accepted  an  increased  net 
income  made  inevitable  by  the  sacrifices  of  our 
colleagues. 

More  than  there  is  space  to  say  could  be  written 
on  these  and  some  of  the  writing  might  be  sarcastic 
and  scornful.  The  doctor  does  not  appreciate  nor 
give  credit  to  what  weary  men  at  home  have  done 
and  are  doing.  He  forgets  the  old  men  wholly  or 
partially  retired  who  have  ungrudgingly  gone  back 
to  work  and  at  a pace  far  beyond  their  strength. 

He  overlooks  the  fact  that  the  mortality  rate  is 
higher  among  civilian  physicians  than  it  is  among 
medical  officers  with  combat  troops.  He  disregards 
the  fact  that  degenerative  changes  are  now  being 
laid  down  because  of  over  work  and  too  great  and 
continuous  nervous  strain  that  will  shorten  lives 
later,  and  that  for  these  there  will  be  no  retirement 
pay,  no  pensions,  no  remuneration  other  than  what 
is  salted  down  now. 

In  answer  to  question  eight,  one  has  only  to  re- 
call the  men  in  one’s  own  acquaintance  who  have 
asked  and  pleaded  to  go  to  war,  those  who  have 
wished  to  go  but  who  have  realized  that  they  can 
be  of  more  value  at  home,  and  would  soon  be  a 
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burden  in  the  services.  Many  of  those  at  home 
would  gladly  trade  places  with  those  in  service  if 
that  were  possible  or  practical.  Even  those  who 
were  in  the  last  war  and  whose  life  plans  were 
disrupted,  changed  and  delayed  by  such  service, 
would  serve  again  and  without  grumbling  bad  they 
the  chance. 

Number  nine  is  like  number  one,  and  needs  nor 
deserves  further  comment. 

One  whose  thinking  is  so  self-centered  and  illogi- 
cal as  he  who  propounded  these  questions  and  who 
poses  as  the  mouth  piece  for  over  100  medical  offi- 
cers or.  perhaps,  for  all  medical  officers,  may  be  a 
disturbing  element  in  medical  relationships  locally, 
but  he  cannot  have  wide  influence.  The  matters 
that  he  has  raised,  of  necessity,  have  to  be  local 
issues.  Of  their  very  nature  they  can  be  neither 
nation  wide  nor  even  state  wide. 

As  to  his  threat  to  initiate  or  support  some 
scheme  of  governmental  controlled  practice,  he 
might  better  remain  in  one  of  the  services  on  a 
salary.  He  would  have  his  opportunity  of  free  enter- 
prise and  competitive  advancement  limited  by  the 
same  rules  that  would  control  others,  and  he,  at  a 
time  when  his  years  of  experience,  his  more  mature 
skill,  his  knowledge  of  ways  and  means  of  practice 
building,  his  wide  acquaintance  and  his  vigorous 
health  (as  we  hope)  would  give  him  a great  ad- 


yes,  the  dangers  too.  of  those  in  service;  that  many 
of  us  for  physical  reasons,  or  for  reasons  of  duty 
and  responsibility  at  home  have  been  forced  to  re- 
main out  ol  the  armed  forces  of  our  country;  that 
many  of  us  are  making  an  earnest  effort  to  remind 
patients  to  return  to  their  doctor  in  service  on  his 
return  (It  is  the  only  fair  thing  to  do). 

No  plan  will  have  to  be,  or  can  be.  evolved  to 
return  his  practice  to  him.  His  former  patients 
will  return,  and  more  too  if  for  no  other  reason 
than  that  he  has  been  in  service.  The  threat,  not 
too  well  veiled,  in  his  letter,  that  we  at  home  will 
be  forced  “to  divide  the  spoils  of  war”  will  do 
nothing  to  help  bring  about  a satisfactory  con- 
clusion of  the  matter.  I sympathize  deeply  with  the 
doctor,  yet  for  myself  would  definitely  be  glad  to 
trade  places  with  him  for  a while.  He  must  have 
had  some  rather  bitter  personal  experience  and  ap- 
pears to  have  lost  all  faith  in  the  goodness  of  his 
fellow-men.  In  spite  of  his  written  words  I do  not 
believe  that  nis  is  the  overall  attitude  of  the  physi- 
cians in  service.  If  it  is.  we  are  lost,  all  of  us,  for 
there  can  be  no  common  ground  where  dissatisfac- 
tion born  of  suspicion  can  meet  good  works  the 
fruit  of  fidelity  and  duty. 

Very  truly  yours, 

.1.  W.  Jervey.  Jr.,  M.D. 


vantage. 

It  is  the  fighting  man’s  privilege  to  grouch  about 
any  and  all  things,  and  yet  he  goes  ahead  and  does 
a swell  job.  Let’s  not  take  him  too  seriously  when 
he  is  in  a self-pitying  mood. 


Greenville.  S.  C. 


J.  Decherd  Guess 


Dr.  Julian  P.  Price 
Florence,  S.  C. 

Dear  Julian: 

It  is  time  that  someone  spoke  up  for  the  doctor 
who  is  doing  what  is  required  of  him  here  at  home. 
I hope  that  this  letter  or  the  sentiments  contained 
therein  will  find  a place  on  your  editorial  page. 

For  some  days  thought  has  been  given  the  letter 
reprinted  in  the  August  Journal  from  The  Nebraska 
State  Medical  Journal.  1 have  read  and  reread  this 
letter  many  times.  All  of  the  good  doctors  “nine 
vital  questions”  are  summed  up  in  this  one  indict- 
ment of  us  at  home.  “We  in  the  service  are  making- 
all  the  sacrifices  while  you  are  getting  all  the 
gravy.”  He  has  overlooked  the  fact  that  practically 
all  of  us  (with  some  well  known  geographical  ex- 
ceptions) volunteered  our  services  but  were  told  to 
stay  where  we  are;  that  many  of  us  would  give  our 
eye  teeth  to  share  the  comradeship,  the  experiences. 


DEATH 

Capt.  John  W.  Speake,  former  Spartanburg  physi- 
cian, was  killed  July  28  in  an  airplane  crash  in 
England  while  serving  as  a flight  surgeon  with  the 
U.  S.  Army  Air  Forces. 

A graduate  of  Wofford  and  of  the  Medical  Col- 
lege of  the  State  of  South  Carorlina  (1936),  Dr. 
Speake  has  practiced  in  Spartanburg  several  years 
before  entering  the  service.  He  is  survived  by  his 
wife,  the  former  Miss  Levencia  Harrington,  and 
two  small  daughters. 
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Rheumatic  Fever 

M.  W.  Beach,  M.D.  and  B.  O.  Ravened,  M.D.,  Charleston  16,  S.  C. 


For  a long  time  rheumatism  in  children  was  not 
thought  to  be  a common  occurrence  in  this  section. 
However,  when  we  became  more  conscious  of  it. 
the  number  of  cases  seen  has  gradually  grown  ; and 
now  this  disease  is  one  of  the  more  common  ones 
seen  in  the  wards  and  out-patient  department  of 
Roper  Hospital.  For  this  reason  we  felt  that  a ten- 
year  survey  would  probably  be  worthwhile. 

In  discussing  this  subject,  we  will  use  the  terms 
“rheumatic  fever”  or  “rheumatism,”  admittedly 
poor  titles  but  still  probably  the  best  to  express  the 
condition  under  consideration. 

This  disease  is  endemic  and  no  area  is  entirely 
free  of  its  ravages,  but  it  appears  to  be  more  pre- 
valent in  urban  communities,  in  the  temperate  lati- 
tudes throughout  the  world ; cold  and  damp  cli- 
mates, with  sudden  wide  fluctuations  of  temperatures, 
apparently  act  in  the  role  of  predisposing  factors. 
Overcrowding  and  extreme  poverty  are  not  prime 
factors.  However,  these  states  may  be  the  cause 
of  lowered  resistance. 

Cohen  estimates  that  twenty  in  every  thousand 
persons  are  affected  with  heart  disease  in  the  adult 
population  in  the  United  States.  Church  found  that 
3 to  7 per  cent  of  all  hospital  admissions  have  this 
disease. 

In  recent  years  there  seems  to  be  an  increase  in 
the  importance  attributed  to  the  role  which  heredity 
plays  in  this  disease.  In  one  group  this  trait  was 
prevalent  in  24%  of  the  cases. 

There  has  been  much  work  and  more  discussion 
with  divided  opinions  concerning  the  etiology  of 
acute  rheumatism.  Coburn  thinks  that  heredity  and 
environment  combine  to  produce  persons  who  do 
not  handle  respiratory  infections  with  hemolytic 
streptococci  in  a normal  manner.  Their  immune  re- 
sponse to  primary  infection  is  inadequate,  with  the 
result  that  the  cells  of  the  reticulo-endothelial 
system  become  sensitized.  Subsequent  contact  of 
antigen  and  antibody  within  the  sensitized  cell  gives 
rise  to  an  abnormal  reaction  which  leads  to  the 
characteristic  inflammation  of  rheumatism.  How- 
ever, the  streptococcus,  primary  or  secondary,  as 
the  etiological  agent,  is  steadily  gaining  ground,  and 
it  is  inconsequential  whether  this  state  is  produced 
by  allergy  or  other  factors  — the  end  results  have 
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much  in  common.  Nevertheless,  it  is  interesting  to 
refresh  our  thoughts  with  the  facts  which  may  re- 
sult from  indwelling  streptococcal  infections  or  to 
speculate  about  the  damage  to  the  epithelium  of 
the  respiratory  system  by  certain  virus  infections 
which  apparently  need  only  an  open  door  to  invade 
and  involve  certain  mesodermal  structures  which 
afford  more  suitable  soil  for  their  rendezvous ; but 
why  rheumatic  attacks  develop  after  such  infections 
in  some  cases  and  do  not  in  others,  remains  a vex- 
ing question.  The  lesions  of  rheumatism  have  one 
fundamental  basic  structure  whose  character  may 
vary  with  the  anatomical  site  in  which  it  occurs 
but  which,  nevertheless,  represents  the  essential  re- 
lation of  the  tissues  to  the  rheumatic  virus.  The 
lesion  is  the  so  called  rheumatic  nodule.  Swift  has 
pointed  out  that  there  are  two  main  types  of  lesions 
in  rheumatism  — the  one  proliferative,  the  other 
exudative. 

There  is  always  some  correlation  of  symptoms  to 
the  lesions  in  acute  rheumatism.  Varied  as  arc  the 
lesions  of  this  disease,  they  have  the  same  stamp 
of  hallmark,  but  the  anatomical  differences  pro- 
duce marked  divergences  in  the  symptotnology.  The 
joints  are  highly  vascular  and  contain  a large  amount 
of  structural  tissue  which  is  well  supplied  and 
which  resists,  on  account  of  its  anatomical  struc- 
ture, expansion ; and  when  exudation  takes  place, 
there  is  marked  pain,  heat  and  edema. 

As  the  records  will  show,  there  was  little  refer- 
ence to  the  subcutaneous  nodes  in  this  series  — 
probably  due  to  the  lack  of  meticulous  care  while 
doing  the  physical  examination.  Because  of  the 
scarcity  of  connective  tissue  and  the  small  size  of 
the  blood  vessels  in  the  myocardium,  the  lesions  in 
the  early  stage  are  small  and  seldom  very  formid- 
able but  are  readily  manifested  in  the  electrocardio- 
graph tracing.  As  a later  manifestation,  the  valve 
may  show  the  havoc  wrought  by  this  type  of  inflam- 
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mation,  with  its  fibrotic  displacement  and  its  re- 
sultant deformity  which  is  responsible  for  the  vari- 
ous types  of  murmurs  and  for  the  mechanical 
cardiac  defects.  The  symptoms  of  chorea  and  the 
lesions  which  are  supposed  to  be  vascular,  do  not 
follow  the  same  definite  pattern,  and  the  structural 
damage  here  is  not  commensurate  with  the  severity 
of  the  symptoms. 

Apparently  the  valves  of  the  heart  suffer  more 
than  other  structures  and  soon  show  there  is  some 
tell-tale  evidence;  for  when  the  mechanism  of  the 
heart  becomes  disrupted  or  fouled,  there  soon  will 
be  discernible  discrepancies  in  rate,  rhythm  and  hy 
drodynamics  which  may  or  may  not  lead  to  cardiac 
insufficiency  or  failure. 

Carey  Combs  studied  97  cases  of  rheumatic  val- 
vular disease  and  found  the  mitral  valve  involved  in 
all  of  these  cases  — the  aortic  valve  involved  in 
only  57,  the  tricuspid  in  35,  and  the  pulmonary  in  2. 
Therefore,  it  is  easy  to  understand  why  the  mitral 
area  is  the  commonest  site  for  both  systolic  and 
presystolic  murmurs. 

The  early  systolic  murmur  heard  in  the  mitral 
area  is  due  to  myocardial  failure,  which  causes 
stretching  of  the  auriculo-ventricular  ring  and  a 
reverse  flow  of  blood  into  the  auricle,  producing  a 
soft  systolic  murmur  — while  the  presystolic  is  pro- 
duced on  an  entirely  different  basis.  Here  the  nor- 
mal function  of  valves  is  slowly  disrupted  by  the 
infection  in  their  structure  and  attachments ; and  as 
time  goes  on.  the  damage  becomes  more  and  more 
marked  — flexibility  is  lost  to  adhesions  and  de- 
formities, which  results  in  various  types  of  diastolic 
sound.  Murmurs  heard  in  the  aortic  area  are  due 
to  a crippling  of  the  cusps.  This  destroys  their 
harmonious  action,  prevents  their  normal  closure 
and  leads  to  abnormal  sounds. 

If  the  first  attack  does  not  leave  any  clinical  evi- 
dence of  heart  damage,  and  should  there  be  a sub- 
sequent attack,  this  organ  may  escape  the  maiming 
so  common  in  this  disease.  But  when  this  tell-tale 
damage  is  quite  evident  during  the  first  attack, 
usually  each  subsequent  one  will  register  new  evi- 
dences of  destruction  which  is  fairly  easily  demon- 
strated by  physical  examination  and  laboratory  pro- 
cedures. Of  the  latter,  the  electrocardiogram  and 
sedimentation  rate  appear  to  be  of  most  value.  In 
the  acute  case  the  damage  to  the  myocardium  is  be- 
lieved to  be  due  to  a diffusible  toxin  which  acts  on 
the  muscle  cells  and  thereby  causes  ventricular 
failure.  As  time  goes  on  the  cardiac  reserve  is  de- 
pleted, which  may  be  hastened  by  the  defective 
mechanism  caused  by  this  disease,  and  heart  failure 
of  one  type  or  another  will  result. 

During  the  past  ten  year^  there  have  been  43  cases 
of  rheumatism  admitted  to  the  Pediatric  Department 
of  Roper  Hospital.  Of  this  number,  34  had  one  ad- 
mission ; seven,  two.  one  three ; one,  four ; and  one, 
six  admissions.  The  number  of  hospital  days  aver- 
aged 33%  days  per  patient,  varying  from  one  day 


terminated  by  death,  to  145  days  for  another  patient. 
Thirty-one  of  these  patients  were  negroes  and  twelve, 
white.  Twenty-five  of  the  cases  were  females,  and 
the  remaining  eighteen,  males.  These  patients  had 
an  average  age  of  8.1  years  on  admission ; the 
youngest  being  three  years  old  and  the  oldest,  thir- 
teen years  of  age. 

Of  symptoms  recorded  on  admission,  fever  is  most 
frequent,  being  the  chief  complaint  in  twenty-nine 
cases.  Pain  in  joints,  limbs  or  extremities  is  re 
corded  in  twenty-one  instances,  and  in  sixteen  cases 
swelling  of  the  parts  involved  was  noted.  Abdominal 
pain  was  present  in  twelve  cases,  one  of  which  was 
diagnosed  as  acute  appendicitis  and  on  operation  a 
post-operative  diagnosis  of  mesenteric  lymphaden- 
itis was  made.  Following  this,  the  child  developed 
typical  rheumatism.  Five  complained  of  pain  in  the 
region  of  the  heart  and  three  of  palpitation.  Sore 
throat  was  complained  of  by  five  and  a cough,  dry 
and  hacking  in  most  cases,  by  eight.  Six  cases  had 
anorexia;  five,  nausea  and  vomiting;  and  five,  head- 
aches. Two  had  had  night  sweats,  and  nose  bleeds, 
twitching,  ear  infection  were  complained  of  in  one 
case  each. 

On  admission,  with  the  exception  of  two  cases,  all 
showed  cardiac  involvement  ranging  from  a sy- 
stolic murmur  at  the  apex  to  pronounced  myocarditis 
and  pericarditis. 

In  31  cases  a systolic  murmur  was  heard  at  the 
apex  which  was  transmitted  to  the  left  axilla  in 
eight  instances,  to  the  back  six  times,  and  the  mur- 
mur was  also  heard  over  the  entire  precordium  in 
thirteen  of  these  cases.  A diastolic  or  presystolic 
murmur  was  heard  at  the  apex  in  ten  occasions.  A 
systolic  thrill  at  the  apex  was  noted  five  times  and 
a presystolic  thrill  once.  A loud  to  and  fro  murmur 
at  the  apex  was  described  in  one  case.  A systolic 
murmur  over  the  entire  precordium  without  localiz- 
ing area  was  mentioned  twice  and  also  a systolic 
murmur  along  the  left  sternal  border  was  noted 
twice.  A systolic  murmur  at  the  pulmonic  area, 
different  from  that  at  the  apex,  was  heard  in  four 
of  the  cases.  Mentioned  once  each  were  a loud  to 
and  fro  murmur  at  the  base,  a systolic  murmur  at 
the  base,  an  aortic  diastolic  murmur,  a systolic 
murmur  at  the  aortic  area  with  an  associated  thrill 
with  the  murmur  being  transmitted  to  the  great 
vessels  of  the  neck  and  also  being  heard  over  the 
femoral  arteries,  an  aortic  diastolic  murmur  and  a 
diastolic  murmur  at  the  pulmonic  area  which  was 
transmitted  to  the  back.  Gallop  rhythm  was  ob- 
served to  be  present  on  four  occasions  and  P2  greater 
than  A-  four  times.  A pleuro-pericardial  friction 
rub  was  present  in  one  case,  and  total  irregularity 
of  the  heart  rhythm  was  noted  twice.  In  49%  of 
the  cases  it  was  noted  that  the  tonsils  we're  ab 
normal  to  some  degree. 

During  hospitalization  the  range  of  temperature 
readings  in  these  cases  was  from  a low  of  96°  F. 
to  a high  of  108°  F.  The  latter  reading  recorded 
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just  prior  to  death  in  one  case.  The  average  low 
temperature  was  97.6°,  while  the  average  high 
temperature  was  101.95".  Pulse  recordings  ranged 
from  50  to  165;  the  average  low  was  82  and  the 
average  high  was  136  beats  per  minute.  For  blood 
pressure  an  average  of  109  mm.  hg.  systolic,  and  70 
diastolic  is  found.  The  white  blood  count  averaged 
12,600  per  cu.  mm.  with  an  average  low  of  9,650 
and  an  average  high  of  15,400.  The  red  blood  count 
showed  an  average  of  3,897,500.  Hemoglobin  de- 
terminations average  10.9  gm.  The  sedimentation 
rate  ranged  from  a low  of  18  mm.  per  hour  cor- 
rected (Wintrobe’s  Method)  to  a high  of  36  mm. 
The  average  sedimentation  rate  on  admission  was 
28  mm.  per  hour  corrected.  The  Wassermann  re- 
action was  positive  in  only  four  cases.  Sealed  wet 
preparations  for  sickling  of  the  red  blood  cells 
were  done  on  eight  cases  and  in  only  one  of  these 
was  sickling  present.  In  this  case  there  were  many 
sickled  cells  present  immediately,  and  in  three  hours 
there  was  100%  sickling  of  the  red  blood  cells. 

In  studying  the  past  history  of  illness  in  these 
forty-three  cases  we  find,  as  would  be  expected,  two 
communicable  childhood  disease  heading  the  list : 
measles  in  42%  of  the  forty  cases  on  which  in- 
formation was  available,  and  whooping  cough  in 
40%.  Tonsillitis  is  next  in  frequency  with  thirteen 
cases  or  32%,  and  sore  throat  is  reported  in  five 
other  cases  in  which  the  tonsils  may  or  may  not 
have  been  involved.  Tonsillectomies  had  been  per- 
formed already  in  three  of  these  cases,  at  some  time 
prior  to  the  present  illness  (six  months  to  four 
years).  Other  diseases  of  the  respiratory  tract  oc- 
cur with  some  frequency:  recurring  colds,  five  cases; 
influenza,  four;  pneumonia,  three;  otitis  media,  two; 
bronchitis,  one.  Mumps  is  listed  in  eight  cases. 
Worms,  colitis,  scarlet  fever,  twitching,  and  kidney 
trouble  are  reported  in  an  insignificant  number  of 
cases.  Two  cases  report  cardiac  symptoms  as  far 
back  as  can  be  remembered.  In  two  other  cases 
cardiac  symptoms  were  noticeable  for  five  years 
before  the  present  illness.  One  case  each  reports 
symptoms  for  four  years,  three  and  one-half  years, 
and  two  years.  Cardiac  symptoms  noticeable  for 
less  than  a year  were  reported  by  four,  and  for  a 
month  or  shorter  time  by  six.  Difficult  respiration 
and  fatigability  seemed  to  be  the  most  common 
symptoms.  Abdominal  pain  is  mentioned  three  times 
and  an  undiagnosed  febrile  condition  also  occurs 
three  times  in  past  histories.  (Malaria  three  times.) 
Arthritis  is  once  reported.  Fifteen  per  cent  of  cases 
reported  no  previous  attack  prior  to  present  illness. 
Sixty-one  per  cent  had  suffered  attacks  for  periods 
of  one  month  to  one  year  before  present  illness.  In 
one  case,  attacks  had  been  repeated  for  the  past 
three  and  one-half  years,  and  in  another,  attacks 
had  recurred  during  the  entire  life  of  the  child.  (13 
years.) 

In  approximately  forty  per  cent  of  cases,  both 
parents  are  reported  as  living  and  in  good  health. 


while  twenty  per  cent  report  both  parents  and  other 
children  of  the  family  as  living  and  well.  Sixty 
per  cent  have  had  deaths  in  the  immediate  family, 
or  have  sickness  at  present,  or  both.  Heart  disease, 
in  two  instances  fatal,  appears  four  times  as  affect- 
ing other  members  of  the  immediate  families.  Rheu- 
matism is  twice  reported,  once  as  the  cause  of 
grandfather’s  death,  and  once  as  having  appeared 
in  father  as  a child.  Diarrhea,  diabetes,  asthma,  and 
“female  trouble”  are  each  mentioned  once  as  oc- 
curring in  the  immediate  families.  Pneumonia, 
“stroke,”  and  diphtheria  are  responsible  for  one 
death  each. 

The  following  addenda  is  a summary  of  the  cases 
seen  in  the  Rheumatic  Fever  Clinic  since  its  in- 
auguration in  February,  1944,  through  August  1, 
1944.  This  clinic,  while  primarily  established  to 
study  and  take  care  of  patients  with  rheumatic 
manfestations,  is  also  a diagnostic  clinic  and  there 
have  been  several  cases  seen  who  did  not  have 
rheumatic  fever  or  rheumatic  heart  disease.  The 
clinic  takes  care  of  all  cases  referred  to  it  from 
Charleston  County  and  6 surrounding  counties  hut 
included  in  this  series  are  several  patients  from 
portions  of  South  Carolina  residing  outside  of  this 
area. 

There  have  been  40  cases  seen  in  the  clinic  since 
its  beginning.  Of  these  there  were  32  in  whom  the 
diagnosis  of  rheumatic  fever  or  heart  disease  was 
made.  In  3,  congenital  heart  disease  was  diagnosed 
and  there  were  5 cases  which  had  various  other 
diagnoses. 

In  the  rheumatic  group  of  32  there  were  24  neg- 
roes and  8 white  patients.  Of  these  there  were  15 
males  and  17  females.  The  average  age  was  9.8 
years  and  the  youngest  patients  seen  were  5 years 
old  and  the  oldest  20.  In  citing  the  age  incidence 
it  should  be  remembered  that  when  a person  be- 
comes 21  years  of  age  he  is  no  longer  eligible  for 
care  under  the  program.  Of  these  patients,  31  were 
seen  in  the  clinic  and  there  were  20  who  were  hos- 
pitalized. Nine  have  been  sent  to  the  convalescent 
home  in  Florence  having  reached  the  inactive  stage 
during  hospitalization. 

There  have  been  22  cases  of  active  rheumatic  fever 
or  heart  disease  and  10  inactive  cases  admitted  to 
the  clinic. 

In  summarizing  the  laboratory  findings  we  find 
that  the  urinalysis  was  negative  in  23  cases.  Three 
showed  1 to  2 plus  sugar,  4 showed  a few  pus  cells 
and  in  one  case  an  albumin  of  2 plus  was  recorded. 
The  average  hemoglobin  was  10.9  gms.  per  100  c.  c. 
(Haden  Hausser)  with  a high  of  15  gms.  and  a low 
of  7 gms.  The  average  W.  B.  C.  was  8,626.8  per 
cu.  m.  m.  with  a high  of  21,300  and  a low  of  4,150. 
The  average  polymorpho-nuclear  count  54%  with 
a high  of  87%  and  a low  of  21%.  In  the  32  cases 
the  Wassermann  Reaction  was  positive  once.  There 
were  2 cases  in  which  sickling  of  the  R.  B.  C.  was 
found  to  occur  under  reduced  oxygen  tension  but 


202 


The  Journal  oe  the  South  Carolina  Medical  Association 


October,  1944 


neither  of  these  cases  was  thought  to  be  a case 
of  sickle  cell  anemia.  The  sedimentation  rate  done 
according  to  Wintrobe’s  method  was  found  to  aver- 
age 19.6  m.  m.  per  hour  corrected  with  a high  of  49 
and  low  of  2 m.  m.  per  hour.  Seventeen  stools  were 
examined  and  one  case  of  oxyuriasis  was  found. 

X rays  were  taken  for  heart  size  on  all  patients 
and  18  were  found  to  have  enlargement  of  the  heart 
to  some  degree.  In  10  cases  the  heart  was  slightly 
enlarged,  in  5 there  was  moderate  cardiac  enlarge- 
ment and  in  3,  marked  enlargement  of  the  heart 
was  reported. 

Electrocardiographic  tracings  were  also  taken  on 
all  patients  and  in  18  cases  were  reported  normal.  In 
the  other  cases  a delayed  A-V  conduction  or  pro- 
longed P-R  interval  was  reported  6 times.  There 
were  8 instances  of  sinus  tacchycardia.  Left  ven- 
tricular preponderance  was  noted  3 times  and  right 
ventricular  preponderance  was  found  in  3 cases. 
There  was  a sinus  arrythmia  present  in  3 of  the 
cases.  Elevated  take  off  of  S.  T.  segment  was  noted 
once  and  in  one  instance  each  ventricular  extrasy- 
stoles, auricular  extrasystoles,  auricular  flutter  and 
1st  degree  heart  block  were  noted. 

At  the  present  time  according  to  the  records  we 
have  23  patients  whom  we  believe  to  be  in  the 
inactive  phase  of  rheumatic  fever  and  8 who  are 
in  the  active  phase.  One  patient  who  was  in  the 
active  phase  when  seen  in  the  clinic  refused  to  co- 
operate and  his  present  status  is  not  known.  There 
are  at  present  5 active  cases  in  Roper  Hospital  and 
9 inactive  cases  recuperating  at  the  Convalescent 
Home  in  Florence.  The  remaining  3 active  cases 
are  being  treated  at  home  under  the  supervision  of 
our  medical  social  worker. 

Present  day  treatment  of  acute  rheumatic  fever 
or  rheumatism  may  be  divided  into  three  phases : 
(1)  Prophylaxis  or  preventive  measures;  (2)  Care 
of  the  acutely  active  case;  (3)  Treatment  of  the 
non-active  case. 

Until  we  understand  the  nature  and  cause  of 
rheumatic  manifestations  and  realize  that  rheumatic 
fever  is  an  infectious  systemic  disease  which  is 
more  prevalent  during  childhood  and  the  adolescent 
period  than  at  any  other  decade  of  life,  that  the 
causative  agent  may  be  a hemolytic  streptococcus 
which  acts  alone  or  in  combination  with  other  fac- 
tors of  unknown  nature  and  the  exact  role  played 
by  this  organism  alone  or  in  combination  with  other 
factors  on  the  tissue  of  the  susceptible  host,  we  may 
be  restrained  to  some  extent  in  our  efforts  of 
prophylactic  treatment  of  this  disease.  However,  we 
do  know  that  certain  individuals  are  more  suscep- 
tible to  streptococcic  infection,  and  that  heredity 
may  render  some  individuals  more  susceptible ; that 
cold  and  damp  climates  with  marked  fluctuations 
in  temperature,  that  over-crowding  and  under 
nourishment  may  act  as  predisposing  factors ; that 
there  is  also  some  association  between  upper  res- 
piratory infection  with  Group  A hemolytic  strep- 


tococcus and  the  onset  of  this  disease,  and  that 
until  we  are  endowed  with  more  of  the  fundamental 
knowledge  concerning  these  factors,  our  prophylac- 
tic treatment  must  of  necessity  be  directed  along 
such  lines  as  maintaining  the  highest  state  of  nu- 
trition that  it  is  possible  under  the  circumstances, 
and  that  we  make  every  effort  to  protect  certain 
known  groups  from  respiratory  infection,  see  that 
there  is  no  obstruction  in  the  nasopharynx  by  hyper- 
trophied tonsils  and  adenoidal  tissue  which  would 
hinder  normal  aeration  of  the  respiratory  tract;  that 
special  emphasis  should  be  placed  on  the  prevention 
of  the  acute  contagious  and  infectious  diseases, 
that  we  should  ever  be  mindful  of  the  benefits  which 
may  be  derived  from  a mild  climate,  sunshine  and 
fresh  air,  and  that  certain  drugs  such  as  sulfona- 
mides and  sodium  salicylates  may  be  worth  while 
agents  as  prophylactic  measures. 

The  acutely  active  rheumatic  fever  patient  is 
probably  best  cared  for  in  a hospital  where  he  can 
be  properly  isolated  or  in  a suitable  private  home, 
for  usually  he  is  susceptible  to  most  types  of  in- 
fections. Of  course,  bed  comfort  and  efficient  nurs- 
ing care  goes  without  saying.  A generous  well 
balanced  diet  and  a nurse  who  has  the  tact  to  in- 
duce the  patient  to  eat  regardless  of  his  desire  for 
food,  is  most  helpful.  Nothing  relieves  the  pain  and 
gives  the  patient  a better  outlook  than  the  admini- 
stration of  aspirin  or  sodium  salicylate  in  sufficient 
dosage.  The  amount  necessary  for  this  purpose 
usually  varies  with  the  individual  but  large  doses 
may  be  necessary  to  check  activity.  Sodium  salicylate 
is  the  drug  of  choice.  Research  workers  in  this 
field  believe  that  there  is  more  benefit  to  be  derived 
from  its  administration  than  the  relief  of  pain. 
This  is  somewhat  suggestive  from  its  prophylactic 
value,  however,  we  should  not  forget  that  large 
doses  of  this  drug  given  intravenously  may  cause 
serious  damage  or  poisoning.  During  the  active 
phase  and  hospitalization,  it  is  hard  to  overesti- 
mate the  value  and  guidance  which  may  be  derived 
from  laboratory  studies.  These  procedures  keep 
the  door  ajar  and  reveal  to  some  extent  a prospectus 
of  the  patients  progress  and  may  furnish  the 
nucleus  for  intelligent  treatment  of  this  disease.  A 
total  and  differential  white  blood  count,  hemoglobin, 
red  count,  sedimentation  rate,  electrocardiogram, 
vital  capacity,  salicylate  level  in  blood  are  some  of 
the  more  common  procedures  used. 

Digitalis  is  of  questionable  value  during  the  active 
phase  of  the  disease,  for  many  therapeutists  claim 
that  it  is  impossible  to  make  a degenerating  myo- 
cardial muscle  respond  to  this  drug.  Nevertheless, 
when  there  is  evidence  of  congestive  failure  and 
the  patient  has  a normal  sedimentation  rate,  digi- 
talis may  be  used  to  advantage.  Sulfa  drugs  are 
said  to  be  contraindicated  during  the  early  active 
phase  of  this  disease.  Gaining  the  confidence  of  the 
child  and  the  application  of  some  childhood  psy- 
chology may  be  important  factors  in  obtaining  co- 
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operation  and  prolonged  physical  restriction  which 
is  essential  in  the  treatment  of  rheumatic  fever, 
for  complete  bed  rest  and  certainly  restricted  bed 
comfort  may  be  necessary  for  many  months. 

After  the  rheumatic  fever  patient  has  reached  the 
inactive  phase  of  this  disease  we  may  try  to  out- 
line or  plan  suitable  activity  for  the  individual  case. 
In  those  cases  where  cardiac  damage  is  not  re- 
vealed, it  is  a simple  procedure  to  have  him  gradu- 
ally return  to  his  activities  or  vocation  in  life, 
then  recheck  him  at  fairly  frequent  intervals  to 
ascertain  whether  or  not  he  is  capable  of  maintain- 
ing this  pace.  It  is  always  well  to  encourage  the 
child  to  exercise  to  the  limit  of  his  capacity  and  to 
discourage  parents  and  teachers  from  making  a 
chronic  invalid  of  him.  However,  when  the  rheu- 
matic patient  has  demonstrable  cardiac  damage, 
he  will  succumb  to  a second  attack  un'ess  he  is 
given  a certain  amount  of  guidance  and  care  and 


avoids,  as  far  as  possible,  undue  exposure  to  in- 
fection and  we  know  that  each  succeeding  attack- 
will  always  add  to  the  previous  cardiac  damage.  In 
such  cases  the  sulfonamides  and  salicylates  have 
been  used  to  some  advantage  as  prophylactic  agents 
which  have  apparently  reduced  the  number  of  re- 
lapses in  these  types  of  patients.  A small  group  of 
cases  will  require  special  care.  Here  vocational 
guidance  and  occupational  training  may  be  neces- 
sary for  those  with  limited  physical  activities. 
Therefore,  if  we  can  assist  the  patient  in  evaluating 
his  physical  handicap  and  show  him  that  it  does 
not  necessarily  prevent  him  from  reaching  his  ob 
jectives  in  life,  and  that  security  and  happiness  are 
within  his  grasp,  we  have  gone  a long  way  in  our 
efforts  to  make  him  a productive  useful  citizen  who 
is  capable  of  taking  his  place  in  society. 

*From  Pediatric  Department,  Medical  College  of 
the  State  of  South  Carolina. 


The  Development  and  Interpretation  of  the 
Auscultatory  Signs  of  Mitral  Stenosis 

John  A.  Boone,  M.D.,  Charleston,  S.  C. 
and 

Samuel  A.  Levine,  M.D..  Boston,  Mass. 


From  the  Medical  Clinic  of  the  Peter  Bent  Brig- 
ham Hospital,  Boston. 

The  diagnosis  of  stenosis  of  the  mitral  heart  valve 
is  usually  stated  to  depend  on  the  finding  of  a low 
pitched  rumbling  or  occasionally  blowing  diastolic 
murmur,  frequently  “crescendo”  in  character  and 
ending  abruptly  in  an  accentuated  first  heart  sound, 
with  maximum  intensity  near  the  apex  of  the  heart. 
These  criteria  have  usually  proved  to  be  a fairly 
accurate  indication  of  the  anatomical  state  of  the 
mitral  valve  as  found  at  autopsy.  But  as  early  as 
1862  Austin  Flint'  pointed  out  their  occasional  in- 
accuracy in  the  presence  of  aortic  valve  insufficiency. 
In  1923  Wood  and  White2  observed  their  occurrence 
in  some  greatly  enlarged  hearts  with  normal  valves 
at  autopsy. 

Within  the  last  few  years  attention  has  been  call- 
ed to  their  frequent  occurrence  in  young  individuals 
subject  to  rheumatic  infection,  but  without  gross 
deformity  of  the  mitral  valve  at  autopsy.  Bland, 
White  and  Jones2  in  a study  of  the  postmortem  find- 
ings in  a group  of  100  young  rheumatic  fever  pa- 
tients found  the  anatomical  lesion  of  mitral  stenosis 
to  be  actually  present  in  less  than  one-third  of  68 
cases  in  whom  the  clinical  diagnosis  had  been  made 
“on  the  basis  of  a rumbling  mitral  diastolic  murmur 
(and  of  a blowing  systolic  murmur)  best  heard  at 
the  apex  of  the  heart.”  The  same  authors4  in  a 
clinical  study  of  1000  rheumatic  cases  followed  an 
average  of  10  years  from  the  onset  of  infection 
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found  that  these  signs,  in  addition  to  cardiac  en- 
largement, subsequently  disappeared  in  8.3%  of 
the  series. 

The  purpose  of  the  present  communication  is 
twofold:  (a)  to  describe  the  auscultatory  findings 
in  a small  group  of  cases  that  were  observed  from 
the  time  when  there  was  no  definite  evidence  of 
valvular  disease  to  the  time  when  the  classical  signs 
of  mitral  stenosis  were  present,  and  (b)  to  attempt 
to  set  up  more  accurate  standards  for  the  diagnosis 
of  mitral  stenosis  in  young  people. 

In  a review  of  the  records  of  225  cases  of  “po- 
tential rheumatic  heart  disease”  and  “rheumatic 
mitral  insufficiency,”5  we  were  struck  with  the 
necessity  for  being  conservative  in  making  the  diag- 
nosis of  mitral  stenosis  in  young  people.  In  10  of 
these  cases,  a rumbling  apical  “mid-diastolic”  mur- 
mur, described  on  various  occasions  in  each  patient 
by  experienced,  conservative  observers,  was  found 
subsequently  to  disappear  and  remain  absent  over 
a period  of  several  years.  Of  these  10  cases,  apical 
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systolic  murmurs  were  originally  heard  in  all,  but 
these  systolic  murmurs  persisted  throughout  the 
observation  period  in  only  5.  In  two  of  the  cases 
in  which  a mid-diastolic  murmur  disappeared,  aortic 
insufficiency  subsequently  developed. 

In  17  cases  of  the  225  a classical  long,  rough 
presystolic  crescendo  murmur  ending  in  an  ac- 
centuated first  sound  at  the  apex  was  heard.  This 
murmur  persisted  from  6 months  to  7 years  in  the 
various  patients,  and  in  no  instance  did  it  disappear 
after  once  having  been  heard.  Therefore,  it  was 
left  that  a definite,  final  diagnosis  of  mitral  stenosis 
could  be  made  in  these  17  patients.  Only  one  of 
these  died,  and  autopsy  confirmed  the  diagnosis  in 
this  case.  Looking  into  the  earlier  findings  leading 
up  to  the  classical  findings  of  mitral  stenosis  beyond 
reasonable  doubt,  the  following  factors  were  ap- 
parent : 

1.  In  15  cases  the  apical  systolic  murmur  of  mitral 
insufficiency  was  the  first  finding. 

2.  In  12  cases,  the  finding  of  a rumbling  mid- 
diastolic murmur  preceded  by  months  or  a few 
years  the  appearance  of  the  presystolic  crescendo. 

3.  In  5 cases,  the  presystolic  crescendo  appeared 
without  a preceding  mid  diastolic  murmur  having 
been  heard. 

4.  In  4 cases  the  murmur  of  mitral  stenosis  ap- 
peared with  no  apical  systolic  murmur  having  pre- 
viously been  heard.  In  2 of  these,  apical  systolic 
murmurs  appeared  for  the  first  time  coincidently 
with  the  presystolic  murmur. 

5.  In  2 cases,  a previously  present  apical  systolic 
murmur  was  found  to  disappear  after  the  finding 
of  an  apical  presystolic  murmur. 

For  many  years  certain  accessory  signs  have  been 
described  as  suggestive  of  or  helpful  in  the  diag- 
nosis of  mitral  stenosis.  These  are:  accentuation 
of  the  first  heart  sound  at  the  apex,  accentuation 
with  or  without  reduplication  of  the  pulmonic  second 
sound,  apical  systolic  murmurs,  and  the  apical  “third 
heart  sound.”  As  a measure  of  the  reliability  of 
these  accessory  signs  in  anticipating  a definite  diag- 
nosis of  mitral  stenosis,  the  frequency  of  their  oc- 
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35 
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currence  before  the  definite  diagnosis  in  the  17  cases 
is  compared  in  Table  1 with  their  occurrence  in 
83  other  cases  of  the  series  who  were  followed  10 
years  or  longer,  but  who  did  not  in  this  time  show 
definite  evidence  of  organic  valvular  disease. 

From  this  comparison  it  appears  that  there  was 
a definitely  higher  incidence  of  accentuated  apical 
first  sound  and  pulmonic  second  sound  among  the 
patients  who  later  developed  classical  signs  of 
mitral  stenosis,  but  the  difference  in  incidence  be- 
tween the  two  groups  is  not  sufficiently  impressive 
to  be  of  practical  help,  except  to  inspire  the  ob- 
server to  seek  more  diligently  for  more  definite 
evidence  of  mitral  stenosis. 

Summary  and  Conclusions 

During  a study  of  225  cases  of  “potential  rheu- 
matic heart  disease”  and  “rheumatic  mitral  insuf- 
ficiency” followed  closely  over  a period  of  5 to  23 
years,  the  auscultatory  findings  leading  up  to  a final 
diagnosis  of  mitral  stenosis  in  17  cases  were  ob- 
served and  described.  In  12  of  these  cases  the  find- 
ing of  a rumbling  apical  mid-diastolic  murmur  pre- 
ceded by  months  or  years  the  appearance  of  the 
classical  presystolic  crescendo  murmur  of  mitral 
stenosis.  In  10  other  cases  of  the  225,  a similar  mid- 
diastolic murmur  was  subsequently  found  to  dis- 
appear. The  appearance  of  accentuation  of  the  api- 
cal first  heart  sound  and  of  the  pulmonic  second 
sound  in  rheumatic  patients  should  stimulate  the 
clinician  to  search  more  diligently  for  definite  signs 
of  valvular  disease,  but  of  themselves  are  of  little 
practical  help  in  forecasting  the  development  of 
mitral  stenosis.  The  presence  of  apical  systolic  mur- 
murs of  slight  intensity  and  of  apical  third  heart 
sounds  seem  to  have  no  practical  implications. 

The  results  of  the  study  suggest  that  in  adolescent 
and  young  adult  rheumatic  patients  a definite  diag- 
nosis of  mitral  stenosis  should  be  made  only  on  the 
finding  of  a long  rumbling  presystolic  apical  cres- 
cendo murmur  ending  in  an  accentuated  first  heart 
sound.  The  diagnosis  may  be  suspected  on  the  find- 
ing of  definite  apical  mid-diastolic  murmurs,  but 
with  the  expectation  that  approximately  half  of 
these  murmurs  will  disappear  with  further  obser- 
vation. 
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The  Rheumatic  Fever  Program  in  S.  C. 

G.  S.  T.  Peeples,  M.D.,  Columbia,  S.  C. 


I.  Administration 

The  Rheumatic  Fever  Program  is  administered 
under  the  direction  of  the  Crippled  Children  Division 
of  the  State  Board  of  Health. 

II.  Advisory  Committee 

The  Advisory  Committee  for  the  Crippled  Child- 
ren Program  is  the  Advisory  Committee  for  the 
Rheumatic  Fever  Program : namely,  Dr.  J.  Warren 
White,  one  of  our  district  orthopedic  surgeons  and 
Chief  Surgeon  of  the  Shriners’  Hospital ; Dr.  Wil- 
liam Weston,  Jr.,  pediatrician,  Columbia,  South 
Carolina;  Mr.  F O.  Bates,  Superintendent  of  Roper 
Hospital,  Charleston,  South  Carolina;  Mr.  P.  G. 
Sherer,  Superintendent  of  the  Vocational-Rehabili- 
tation Department.  State  Department  of  Education; 
and  Dr.  Roger  Doughty,  surgeon,  Columbia,  South 
Carolina. 

III.  Eligibility 

Children  under  the  age  of  twenty-one  with  heart 
disease  or  conditions  (such  as  Rheumatic  Fever) 
leading  to  heart  disease  are  eligible  for  care. 

(a)  Diagnostic  Services — 

Any  child  having  or  suspected  of  having  heart 
disease  or  conditions  leading  to  heart  disease  is 
eligible  to  attend  the  diagnostic  clinic.  This  may  be 
on  a voluntary  basis  or  by  referral  through  physi- 
cians. health  departments,  or  other  agencies ; pro- 
vided. that  application  is  made  through . The  State 
Board  of  Health  so  that  proper  registry  may  be 
obtained ; and,  provided,  that  an  appointment  is 
made  with  the  physician  in  charge  of  the  rheumatic 
fever  clinic  by  the  Division  for  Crippled  Children 
of  the  State  Board  of  Health. 

The  diagnostic  clinic  is  attended  by  two  pediatri- 
cians. a cardiologist,  medical-social  worker  and  at 
least  one  nurse.  A clinic  fee  of  $1.50  is  paid  on  each 
case  which  includes  all  laboratory  procedures,  in 
eluding  fluoroscopy  and  cardiography,  but  does  not 
include  X-ray  plates.  X-ray  films  are  paid  for  on 
the  basis  of  $1.50  to  $3.00,  according  to  the  size 
of  the  film.  Diagnostic  clinics  are  held  each  Thurs- 
day morning  at  the  Alumni  Building,  Medical  Col- 
lege, Charleston,  South  Carolina. 

(b)  Treatment  Services — 

Any  case  recommended  by  the  rheumatic  fever 
diagnostic  clinic  is  eligible  for  treatment  including 
hospital  and/or  convalescent  care;  provided,  they 
are  medically  needy  and  reside  within  the  geographic 
scope  of  the  program.  The  diagnostic  clinic  physi- 
cians are  the  hospital  attending  physicians. 

IV.  Geographic  Scope  of  Program 

The  area  to  be  served  is  necessarily  small  due  to 
two  main  reasons:  ( 1 ) This  is  a research  program 
to  determine  and  estimate  the  need  of  such  services 
on  a state-wide  basis ; to  determine  methods  of 
making  an  early  diagnosis  on  the  type  of  case  pre- 
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senting  itself  in  this  climate.  (2)  The  finances  are 
limited,  which  automatically  limits  the  area  to  be 
served. 

The  area  served  is  limited  to  Charleston,  George- 
town, Florry,  Berkeley,  Dorchester,  Colleton  and 
Florence  Counties.  This  area  covers  6,591  square 
miles.  The  population  is  215,508  whites  and  200,112 
colored.  The  population  statistics  are  based  on  the 
No.  2 War  Ration  Books  in  use  October  31,  1943. 

Each  County  in  the  area  has  a full-time  public 
health  unit.  The  area  is  served  by  one  medical- 
social  worker  and  thirty-three  county  health  nurses. 
In  addition,  there  are  social  workers  operating  un- 
der the  immediate  direction  of  the  State  Welfare 
Department  who  cooperate,  but  are  not  under  any 
direct  control  of  the  State  Board  of  Health. 

V.  Plans  for  Providing  Care 

(a)  For  the  child  who  is  acutely  ill — ■ 

The  child  who  is  acutely  ill  is  hospitalized ; pro- 
vided, he  is  medically  needy.  Hospitalization  is  paid 
for  on  an  all-inclusive  rate,  which  is  the  same  sum 
used  for  all  crippled  children.  The  only  hospital 
serving  under  this  plan  is  the  Roper  Hospital  located 
at  Charleston.  The  McLeod  Infirmary  at  Florence, 
S.  C.  will  be  used  should  an  emergency  arise  at  the 
Convalescent  Home. 

(b)  For  the  child  who  needs  prolonged  rest  in 
bed — 

The  child  who  needs  prolonged  rest  in  Fed  can 
be  either  transported  to  the  Convalescent  Home  in 
Florence,  placed  in  one  of  the  foster  homes  located 
at  Charleston  or  it  may  be  sent  home,  if  environ- 
mental conditions  warrant.  These  decisions  are  made 
by  the  attending  physician  in  consultation  with  the 
medical-social  worker.  Foster  homes  are  paid  at 
the  rate  of  $1.50  per  day,  per  case.  The  Convalescent 
Home  $2.00  per  day,  per  case. 

VI.  Follow-up  Care 

Follow-up  care  is  provided  through  our  medical- 
social  worker,  our  district  orthopedic  nurses  and 
county  health  nurses.  Proper  travel  is  allowed  for 
this  service  and  also  for  the  pediatricians  to  make 
as  frequent  visits  as  is  necessary  to  the  convalescent, 
fostor,  or  private  homes,  whever  the  case  may  be. 

VII.  Transportation  Arrangements 

Transportation  is  usually  provided  by  the  medi- 
cal-social worker,  the  county  or  district  nurses,  the 
family  and  welfare  agencies.  Travel  is  reimbursed 
on  the  basis  of  five  cents  per  mile. 
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VIII.  The  South  Carolina  Convalescent  Home 
(Management) 

(Located  at  Florence,  S.  C.) 

(a)  Professional  Staff — 

There  shall  be  created  a professional  staff  to  be 
known  as  consultants,  which  will  consist  of  a pedia- 
trician. orthopedist,  general  surgeon  and  internist. 
This  staff  will  be  on  a part-time  basis.  This  staff 
shall  be  selected  by  the  Executive  Committee  of  the 
State  Board  of  Health.  The  operating  staff  on  the 
Convalescent  Home  shall  consist  of  a supervisor 
and  such  other  administrative  and  nursing  per- 
sonnel as  may  be  considered  necessary  by  the  sub- 
committee of  the  Executive  Committee  consisting 
of  Dr.  W.  R.  Mead,  Dr.  W.  L.  Pressly  and  Dr. 
W.  R.  Wallace. 

The  professional  staff  consists  of  one  pediatrician, 
part  time ; one  orthopedist,  part-time ; four  register- 
ed nurses ; seven  practical  nurses ; one  physical- 
therapist  ; and  one  laboratory  technician,  part-time. 
The  laboratory  work  is  confined  to  total  and  dif- 
ferential blood  counts,  blood  sedimentation  rates 
and  routine  urinalyses.  Arrangements  are  being 
made  to  include  electrocardiographs  (EKG).  It  is 
considered  essential  to  provide  this  type  of  laboratory 
service  especially  if  the  attending  physician  is  to 
determine  when  a rheumatic  fever  case,  for  ex- 
ample, has  reached  the  inactive  phase  of  the  disease. 
According  to  the  best  of  authorities  the  physician 
cannot  fearlessly  and  intelligently  discharge  or  plan 
the  activities  of  a rheumatic  fever  victim  without 
the  aid  of  these  simple  laboratory  procedures. 

(b)  Admission — 

After  a case  has  visited  a diagnostic  clinic  and 
the  attending  orthopedic  surgeon  deems  it  advisable 
that  convalescent  care  be  necessary,  the  surgeon  will 
make  a written  request  to  the  Division  for  Crippled 
Children  for  such  convalescent  care.  This  request 
must  state  the  length  of  stay  as  in  his  judgment 
is  necessary  but  in  no  event  to  exceed  ninety  days. 
Upon  receipt  of  this  request  in  the  division  central 
office,  if  the  case  is  properly  registered,  convalescent 
care  will  be  authorized  by  the  Director  of  the 
Division  on  an  approved  form.  Provided,  however, 
that  the  special  provision  hereinafter  made  for 
cardiac  cases  is  applied.  The  admission  of  appli- 
cants to  the  Crippled  Children’s  Home  shall  be 
governed  by  all  requirements,  rules  and  regulations 
of  admission  of  crippled  children  to  the  general 
crippled  children  program  except  as  hereinafter  pro- 
vided. 

(c)  Incurables  and  Mental  Deficiencies — - 

No  incurable  or  severe  mental  deficiency  cases 
are  acceptable  for  admission. 


(d)  Cardiac  Cases — 

The  application  for  admission  of  cardiac  cases 
must  be  made  on  prescribed  forms.  The  application 
must  be  approved  by  a certified  pediatrician  in  the 
district  from  which  the  child  comes.  Provided,  that 
the  rules  and  regulations  requiring  that  all  appli- 
cants must  attend  a crippled  children’s  clinic  shall 
not  apply  to  cardiac  cases,  who  will  otherwise  meet 
all  requirements  of  law,  rules  and  regulations 
governing  the  admission  of  crippled  children  for 
State  Aid. 

(e)  Length  of  Convalescent  Care — 

No  authorization  for  convalescent  care  shall  be 
granted  to  exceed  ninety  days  except  upon  written 
application  of  the  Medical  Consulting  Staff  who 
shall  make  reasonable  explanation  to  the  Director 
of  the  Division  for  Crippled  Children  of  the  need 
for  such  further  care. 

(f)  Contagious  Diseases — 

No  child  shall  be  admitted  with  an  acute  illness 
or  a contagious  or  infectious  disease.  Provided  that, 
in  the  case  of  acute  rheumatic  heart  cases  a certi- 
ficate signed  by  a certified  pediatrician  stating  that 
the  case  is  not  dangerous  to  other  ward  cases  shall 
accompany  the  application. 

(g)  Acute  Illness — 

In  case  of  an  acute  illness,  whether  medical  or 
surgical,  the  patient  shall  be  immediately  trans- 
ferred to  the  McLeod  Infirmary  for  appropriate 
treatment.  The  McLeod  Infirmary  will  be  remune 
rated  on  the  same  basis  as  for  any  crippled  child. 
Provided,  that  the  referring  orthopedic  surgeon,  or 
pediatrician,  be  immediately  notified  and  the  final 
disposition  of  the  case  be  determined  after  this 
consultation,  and  if  practicable  the  child  shall  be 
transferred  back  to  the  hospital  in  the  district  from 
which  it  came. 

(h)  Responsibility  of  Referring  Physician — 

The  admission  of  an  applicant  to  the  convalescent 

home  shall  not  be  construed  to  mean  that  the  re- 
ferring orthopedic  surgeon,  or  pediatrician  is  dis- 
charged from  the  case.  The  referring  surgeon  or 
pediatrician  shall  have  the  right  and  authority  to 
request  and  outline  a definite  type  of  treatment 
such  as  massage,  muscle  re-education,  medical  di- 
athermy, hydrotherapy  or  other  physical  treatment. 
Should  any  material  changes  in  the  treatment  out- 
lined by  the  referring  physician  become  necessary 
in  the  judgment  of  the  attending  staff,  then,  the 
referring  physician  must  be  consulted. 

(i)  These  rules  and  regulations  may  be  amended 
from  time  to  time  by  the  Executive  Committee  upon 

the  recommendation  of  the  sub-committee  in  charge. 
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Medical  Statistics  of  South  Carolina. 

IV.  Comparison  of  General  Hospital  Beds  in  the  Various 
Counties  of  the  State  with  the  Federal  Standards 

of  Adequacy. 

A.  M.  Lassek,  M.D.,  Ph.D.,  Charleston,  S.  C. 


According  to  the  “National  Resources  Develop- 
ment Report  for  1943.”  280  new  hospitals  with 
15.550  general  hospital  beds  may  be  built  in  needy 
counties  or  districts  of  the  U.  S.  within  the  next 
decade  or  two.  Two  and  one-half  billion  dollars  may 
be  spent  on  rural  sanitafion  alone.  Since  mention 
is  made  in  this  federal  report  that  the  health  record 
of  the  southeastern  states  lags  far  behind  that  of 
other  parts  of  the  country,  considerable  effort  and 
money  may  be  expended  in  this  state.  The  standard 
of  adequacy  of  beds  for  any  county  or  district  is 
considered  to  be  4.5  per  1,000  people  by  the  federal 
authorities.  Apparently,  the  federal  government  is 
convinced  that  much  of  the  improvement  of  the 
nation’s  health  has  been  and  will  continue  to  be 
accomplished  by  the  public  health  service.  The 
new  plan,  therefore,  will  revolve  around  public 
health  units  with  adequate  personnel  and  clinical 
facilities  in  each  county  or  district  in  the  U.  S. 

The  purpose  of  the  present  statistical  study  is  to 
determine  as  accurately  as  possible  how  the  various 
counties  of  South  Carolina  compare  with  the  pro- 
posed hospital  standards  of  the  federal  government. 
If  this  can  be  done  accurately,  then  one  is  in  a 
position  to  gauge  the  probable  future  activity  of 
the  public  health  services  in  this  vicinity,  should  it 
materialize.  The  study  is  meant  to  be  strictly  non- 
critical  and  impersonal. 

The  source  of  all  information  is  the  American 
Medical  Directory  of  1942. 

RESULTS 

If  we  accept  the  value  of  4.5  general  hospital 
beds  per  1,000  population  suggested  by  the  federal 
government  as  the  standard  of  adequacy,  then 
South  Carolina  is  very  inadequately  provided  with 
general  hospital  beds  (Table  1).  The  overall  situa- 
tion shows  that  there  were  4.044  general  hospital 
beds  in  1942  distributed  to  1.899.804  inhabitants  of 
the  state  which  gives  a ratio  of  one  bed  to  every 
470  people  or  to  use  the  values  of  the  federal  govern- 
ment 2.1  beds  per  1,000  individuals.  This  means 
that  South  Carolina  has  only  about  one-half  the 
suggested  amount.  The  value  of  4.044  includes 
bassinets  which  amount  to  455.  It  does  not  include 
any  of  the  state  controlled,  army,  navy,  veteran’s 
administration  hospital  beds,  the  private  sanitariums 
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devoted  to  tubercular  patients  or  private  special 
hospitals. 

Even  more  important  than  the  actual  number  of 
general  hospital  beds  is  their  distribution.  Sixteen 
(34.8%)  of  the  counties  in  South  Carolina  had  no 
hospitals  in  1942.  Thirty  two  counties  had  below 
the  state  average  of  2.1  per  1,000  whereas  fourteen 
exceeded  this  mean  value.  Richland  county  is  the 
only  one  which  exceeds  the  standard  of  4.5  having 
5.6  beds  per  1,000.  All  of  the  other  forty-seven 
counties  fall  below  the  adequate,  federal  standard 
although  Florence  county  which  ranks  second  prac- 
tically matches  it  with  4.3.  The  specific  ratios  for 
the  state  counties  are  as  follows : Richland,  5.6 
general  hospital  beds  per  1,000  population;  Florence, 
4.3;  Charleston,  4.0;  Greenville,  3.5;  Marion,  3.5; 
Jasper.  3.3;  York,  3.1;  Dorchester,  3.0;  Spartanburg, 
2.8 ; Greenwood,  2.8 ; Sumter.  2.5 ; Berkeley,  2.4 ; 
Orangeburg,  2.1;  Kershaw,  2.1;  Colleton,  2.0;  Ab- 
beville, 2.0;  Chester,  2.0;  Lancaster,  1.9;  Darling- 
ton, 1.7;  Cherokee,  1.6;  Newberry,  1.5;  Horry,  1.5; 
Aiken.  1.4;  Anderson,  1.4;  Oconee,  1.4;  Marlboro, 
1.3;  Williamsburg.  1.3;  Laurens.  1.2;  Pickens,  1.2; 
and  Union  0.9.  The  following  counties  had  no 
general  hospital  beds  in  1942:  Allendale,  Bamberg, 
Barnwell.  Beaufort,  Calhoun,  Chesterfield,  Claren- 
don. Dillon,  Edgefield,  Fairfield,  Georgetown.  Hamp- 
ton, Lee,  Lexington,  McCormick  and  Saluda.  The 
populations  of  these  counties  without  hospitals 
varies  from  10.367  to  35.994,  the  total  being  361,534. 
19.0%  of  the  population  of  the  state  were,  there- 
fore, without  any  general  hospital  beds. 

The  number  of  general  hospital  beds  needed  to 
meet  the  governmental  standards  are  the  following 
for  the  various  counties  of  South  Carolina:  Ander- 
son, 277;  Spartanburg,  215;  Chesterfield.  162;  Lex- 
ington, 162;  Horry,  158;  Aiken,  153;  Orangeburg, 
153;  Laurens,  144;  Clarendon,  142;  Dillon,  133; 
Greenville,  132;  Williamsburg,  132;  Darlington. 
125;  Pickens,  124;  Georgetown,  119;  Oconee.  114; 
Union,  113;  Lee.  112;  Fairfield.  109;  Marlboro, 
107;  Sumter,  106;  Newberry,  100;  Beaufort,  99; 
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TABLE  1 


The  financial 

ranking,  population,  number 

of  general  hospital 

beds,  ratio  of  beds  to  population,  the 

minimum  number 

of  beds  needed 

according  to 

federal  government 

plans  and 

the  surplus  or 

deficit  number 

of  beds  in  each  o( 

the  counties  o 

f South  Carolina  as  of  1942. 

Minimum 

Financ. 

Pop. 

No.  Gen.  Ratio  Beds 

Adequate 

Surplus 

County 

Ranking 

1942 

Hosp.  Beds  P 

er  1,000 

No.  Beds 

or 

1939 

1942 

Pop. 

Needed 

Deficit 

Richland 

1 

104.843 

583 

5.6 

472 

+ 111 

Florence 

7 

70,582 

301 

4.3 

318 

—17 

Charleston 

4 

121,105 

480 

4.0 

545 

— 65 

Greenville 

2 

136,580 

483 

3.5 

615 

—132 

Marion 

29 

30,107 

106 

3.5 

135 

—29 

lasper 

41 

11,011 

36 

3.3 

50 

—14 

York 

6 

58,663 

180 

3.1 

264 

—84 

Dorchester 

34 

19,928 

60 

3.0 

90 

—30 

Spartanburg 

3 

127,733 

360 

2.8 

575 

— 215 

Greenwood 

10 

40,083 

111 

2.8 

180 

— 69 

Sumter 

17 

52,463 

130 

2.5 

236 

—106 

Berkeley 

36 

27,128 

64 

2.4 

122 

—58 

Orangeburg 

9 

63,707 

134 

2.1 

287 

— 153 

Kershaw 

22 

32,913 

68 

2.1 

148 

—80 

Colleton 

31 

26,268 

52 

2.0 

118 

— 66 

Abbeville 

33 

22,931 

45 

2.0 

103 

— 58 

Chester 

8 

32,579 

64 

2.0 

147 

—83 

Lancaster 

20 

33,542 

62 

1.9 

151 

—89 

Darlington 

13 

45,198 

78 

1.7 

203 

—125 

Cherokee 

16 

33,290 

54 

1.6 

150 

—96 

Newberry 

IS 

33,577 

51 

1.5 

151 

—100 

Horry 

25 

51,951 

76 

1.5 

234 

—158 

Aiken 

11 

49,916 

72 

1.4 

225 

—153 

Anderson 

5 

88,712 

122 

1.4 

399 

—277 

Oconee 

24 

36,512 

50 

1.4 

164 

—114 

Marlboro 

26 

33,281 

43 

1.3 

150 

—107 

Williamsburg 

28 

41,011 

53 

1.3 

185 

—132 

Laurens 

12 

44,185 

55 

1.2 

199 

—144 

Pickens 

21 

37,111 

43 

1.2 

167 

—124 

Union 

18 

31,360 

28 

0.9 

141 

—113 

Allendale 

45 

13,040 

0 

o.o 

59 

—59 

Bamberg 

39 

18,643 

0 

0.0 

84 

—84 

Barnwell 

35 

20,138 

0 

0.0 

91 

—91 

Beaufort 

32 

22,037 

0 

0.0 

99 

—99 

Calhoun 

42 

16,229 

0 

0.0 

73 

—73 

Chesterfield 

30 

35,963 

0 

0.0 

162 

—162 

Clarendon 

43 

31,500 

0 

0.0 

142 

—142 

Dillon 

27 

29,625 

0 

0.0 

133 

-133 

Edgefield 

40 

17,894 

0 

0.0 

81 

—81 

Fairfield 

19 

24,187 

0 

0.0 

109 

—109 

Georgetown 

23 

26,352 

0 

0.0 

119 

—119 

Hampton 

38 

17,465 

0 

0.0 

79 

—79 

Lee 

37 

24,908 

0 

0.0 

112 

—112 

Lexington 

14 

35,994 

0 

0.0 

162 

—162 

McCormick 

46 

10,367 

0 

0.0 

47 

— 47 

Saluda 

44 

17,192 

0 

0.0 

77 

— 77 

1,899.804  4044  Av.  2.1  8,441  — 4.397 


Cherokee,  96 ; Barnwell,  91 ; and  Lancaster,  89.  Also 
York,  84 ; Bamberg,  84 ; Chester,  83  ; Edgefield,  81  ; 
Kershaw.  80 ; Hampton,  79 ; Saluda,  77 ; Calhoun, 
73;  Greenwood,  69;  Colleton,  66;  Charleston,  65; 
Allendale,  59;  Abbeville,  58;  Berkeley,  58;  Mc- 
Cormick, 47  ; Dorchester,  30  ; Marion,  29  ; Florence, 
17;  and  Jasper,  14.  Richland  county  is  the  only  one 
having  a surplus  which  amounts  to  111. 

In  1942,  there  were  forty-four  doctors  of  medicine 
in  the  state  specializing  in  public  health.  They  were 
distributed  to  twenty-four  counties  as  follows : 
Richland,  15;  Charleston,  2;  Florence,  2;  Greenville, 
2 ; Greenwood,  2 ; Georgetown,  2 ; Spartanburg,  2 ; 


Anderson,  1 ; Aiken,  1 ; Abbeville,  1 ; Barnwell,  1 ; 
Berkeley.  1 ; Colleton,  1 ; Darlington,  1 ; Dorchester, 
1 ; Edgefield,  1 ; Horry,  1 ; Kershaw,  1 ; Lancaster, 
1 ; Lee,  1 ; Newberry,  1 ; Orangeburg,  1 ; Oconee, 
1 ; and  Williamsburg,  1.  The  remaining  twenty-two 
counties  were  without  public  health  specialists. 

In  this  study,  no  close  correlation  can  be  made 
between  the  number  of  general  hospital  beds  and 
county  wealth.  For  example,  Jasper  county  which 
ranks  forty-first  financially  stands  fifth  with  3.3 
general  hospital  beds  per  1,000  population.  On  the 
other  hand,  Anderson  county,  which  ranks  fifth 
in  respect  to  county  wealth,  stands  well  down  the 
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list  with  only  1.4  general  hospital  beds  per  1,000 
people  (Table  1). 

Other  federal  or  state  controlled  hospitals  in 
South  Carolina  which  are  not  included  in  the 
present  report  arc  the  following:  United  States 

Navy,  261  general  hospital  beds ; United  States 

Army,  106;  South  Carolina  State  Hospital,  4,670 

mental  beds;  State  Training  School,  859  beds  for 

mentally  deficient ; South  Carolina  Sanitarium,  550 
beds  for  tubercular  patients ; Veterans  Administra- 
tion Hospital,  614  general  beds.  Privately  controlled 
special  hospital  beds  are  as  follows : Eye,  Ear, 

Nose  and  Throat.  15;  Orthopedics,  78;  Mental  and 
Nervous,  30  and  finally  341  tubercular  beds. 

COMMENTS 

If  it  is  assumed  that  the  federal  government  is 
anticipating  providing  an  adequate  number  of 
general  hospital  beds  and  clinical  facilities  to  needy 
counties  or  districts  in  the  U.  S.  within  the  next 
decade  or  two,  then  one  can  forecast  that  consider- 
able building  activity  either  in  the  way  of  additions 
to  present  hospital  facilities  or  the  building  of  new 
hospital  units  may  be  in  prospect  for  South  Caro- 
lina. At  least  forty-four  of  the  forty-six  counties 
in  the  state  are  deficient  in  general  hospital  beds 
when  they  are  calculated  on  the  basis  of  a standard 
federal  ratio  to  population.  Sixteen  counties,  having 
19%  of  the  states  population,  have  no  hospitals 
whatsoever  and  it  is  in  these  that  the  first  steps 
may  be  taken  to  rectify  the  overall  situation.  Ac- 


cording to  the  present  survey,  only  47.3%  or 
898,607  of  our  total  population  could  be  adequately 
accomodated  with  the  number  of  general  hospital 
beds  in  the  state  whereas  52.7  or  1.001,196  could 
not  be  suitably  hospitalized  according  to  the  stand- 
ards of  the  federal  government. 

Another  factor,  which  probably  cannot  be  answer- 
ed at  present,  is  the  probable  source  of  medical 
personnel,  if  and  when,  any  of  the  new  hospitals 
are  built.  What  the  role  of  graduates  of  the  state 
school  of  medicine  may  be  in  such  a state  health 
program  is  speculative. 

CONCLUSIONS 

1.  Sixteen  counties  in  South  Carolina  have  no 
hospitals  or  general  hospital  beds. 

2.  Only  Richland  county  meets  the  standard  of 
adequacy  of  the  federal  government  which  is  4.5 
general  hospital  beds  for  every  1,000  population. 

3.  According  to  the  proposed  standards,  there  is 
a deficit  of  about  4,300  general  hospital  beds  in 
the  state. 

4.  52.7%  or  1,001,196  people  according  to  federal 
governmental  standards  were  not  adequately  sup- 
plied with  general  hospital  beds  in  1942. 

5.  Twenty-two  counties  were  without  the  services 
of  doctors  of  medicine  specializing  in  public  health. 

6.  If  the  proposed  plans  of  the  federal  govern- 
ment materialize,  much  building  activity  and  an  in- 
crease in  medical  personnel  can  be  forecast  for 
South  Carolina  within  the  next  two  decades. 
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ALUMNI  REFRESHER  COURSE 

We  wish  to  call  the  attention  of  our  readers  to 
the  program  of  the  Annual  Refresher  Course  which 
is  printed  elsewhere  in  this  issue,  and  we  wish  to 
congratulate  the  committee  in  charge  (Dr.  J.  I. 
Waring,  Chairman)  on  the  splendid  group  of  speak- 
ers who  are  scheduled  to  participate  in  the  addresses 
and  discussions. 

Although  this  Refresher  Course  is  sponsored 
and  put  on  by  the  Alumni  Association  of  the  Medi- 
cal College,  it  is  open  to  any  physician  in  South 
Carolina  who  wishes  to  attend.  The  registration 
fee  for  all  is  $5.00. 

We  would  suggest  that  every  one  who  is  interested 
mark  the  dates.  November  1,  2,  and  3 on  his 
calendar  and  make  his  plans  to  attend.  Anyone  de- 
siring hotel  reservations  should  make  them  as  early 
as  possible  through  Dr.  H.  G.  Smithy  at  the  Medi- 
cal College. 


RHEUMATIC  FEVER 

At  one  time  rheumatic  fever  was  thought  to  be 
a rarity  in  South  Carolina.  Such  is  not  the  belief 
today  and  a considerable  amount  of  study  is  being 
spent  upon  the  disease  in  the  state.  A special  survey 
has  been  made  in  the  pediatric  department  of  Roper 
hospital  and  the  results  are  published  in  the  article 
by  Beach  and  Ravenel  in  this  issue.  Through  the 
Crippled  Children  Division  of  the  State  Board  of 
Health  a special  Rheumatic  Program  has  been 
inaugurated,  as  outlined  in  the  paper  by  Peeples. 

We  take  pleasure  in  presenting  these  two  papers 
and  the  one  by  Boone  and  Levine  which  deals  with 
another  phase  of  Rheumatic  Fever. 


HOSPITALS 

The  statement  by  Lassek,  in  his  statistical  study 
found  elsewhere  in  this  issue,  that  South  Carolina 
has  only  about  half  as  many  hospital  beds  as  she 
should  have  (according  to  the  standard  of  4.5  beds 
per  1,000  population)  is  one  that  should  make  us 
pause  and  consider  what  ought  to  be  done.  Certain 
questions  immediately  arise  in  our  minds ; Can  we 
hope  to  reach  the  standard  of  4.5  beds  per  1.000 
population  ? Do  we  need  that  many  hospital  beds  ? 


I f more  hospital  beds  are  to  be  built,  should  it  be 
through  the  expansion  of  present  hospital  facilities 
or  through  the  erection  of  new  hospitals?  Should 
we  consider  county  or  district  lines  in  determining 
the  needs  of  a given  community  or  area?  Are  our 
present  hospitals  making  any  plans  for  post-war  ad- 
ditions to  their  present  physical  plants?  If  new 
hospitals  are  to  be  built,  who  should  determine  the 
need  and  location  for  these  institutions? 

These  and  other  questions  should  be  given  seri- 
ous consideration  by  the  members  of  the  Associa- 
tion. Careful  studies  must  be  made  of  the  territory 
which  each  hospital  serves  at  the  present  time,  of 
the  counties  which  have  no  hospitals  and  of  their 
actual  needs.  A hospital  expansion  program  de- 
veloped upon  political  clamor  and  expediency  will 
accomplish  no  good,  a program  built  upon  accurate 
information  and  a consideration  of  the  actual  need 
will  be  of  immense  value.  It  is  essential  that  our 
Association  be  in  a position  to  furnish  this  informa 
tion  and  the  views  and  suggestions  of  the  members 
of  the  Association  will  be  welcomed.  Each  member 
might  well  ask  himself  these  two  questions:  Do  my 
patients  have  the  hospital  facilities  which  they  need? 
If  they  do  not,  where  should  additional  hospital 
beds  be  built  to  best  meet  this  need  ? Having  answer- 
ed the  question,  the  answer  should  be  sent  to  the 
Secretary  or  to  Mr.  M.  L.  Meadors,  Executive 
Director  and  Counsel  of  the  Ten  Point  Program. 


THE  SALUDA  SEMINAR 

Adhering  to  the  principle  that  it  is  far  more 
acceptable  to  pin  a flower  on  a man’s  coat  lapel 
than  it  is  to  place  a wreath  upon  his  tomb,  we  wish 
to  pay  tribute  to  the  Pediatric  Seminar  at  Saluda 
and  to  its  intrepid  director  and  motivating  spirit. 
Dr.  D.  L.  Smith  of  Spartanburg. 

This  Seminar  which  is  held  in  the  mountains  of 
North  Carolina  for  two  weeks  each  summer  has 
performed  a valuable  service  to  the  practicing 
physicians  of  the  south.  For  many  years  the  out- 
standing pediatricians  of  the  south  (and  in  recent 
years,  certain  obstetricians)  have  come  to  Saluda 
to  give  lectures  to  the  general  practitioners  who 
attend.  The  speakers  receive  no  remuneration  for 
their  trips  except  that  they  are  given  room  and 
board  while  in  attendance  — and  yet  they  come 
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from  as  distant  points  as  Florida  and  Alabama. 
They  speak  upon  practical  subjects  in  a practical 
way,  and  the  information  which  they  give  is  that 
which  is  useful  in  the  every-day  practice  of  medi- 
cine. 

The  recent  class  which  assembled  in  Saluda  was 
one  of  the  largest  with  over  one  hundred  general 
practitioners  in  attendance.  Sixteen  of  these  men 
came  from  South  Carolina.  And  in  spite  of  the 
great  demands  which  are  being  made  upon  pediatri- 
cians for  their  time,  most  of  the  old  faculty  was 
there  with  a few  new  faces  added. 


The  Seminar  should  play  an  even  more  vital  role 
in  the  next  few  years.  Many  man  who  are  returning 
from  service  with  the  armed  forces  will  want  to 
“brush  up”  on  their  pediatrics.  We  can  assure  them 
that  they  will  be  welcome  and  that  in  our  opinion 
there  is  no  better  way  for  them  to  spend  two  weeks. 
In  addition  to  a streamlined  liberal  education  in  the 
diseases  of  children,  they  will  find  delightful  social 
contacts  and  an  envigorating  atmosphere. 

The  Seminar  has  been  the  “brain-child  and  baby” 
of  Dr.  Smith — and  to  him  we  wish  to  say,  “You 
have  done  a good  job,  we  hope  you  will  be  able 
to  continue  the  good  work  for  many  years  to  come.” 


DEATHS 


JAMES  HIGGINS  McINTOSH,  M.D. 

1866-1944 

Dr.  James  Higgins  McIntosh  died  at  his  home 
in  Columbia  September  2,  1944.  He  was  born  in 
Newberry  October  3,  1866,  and  married  Miss 

Frances  Nance  Baxter  also  of  Newberry,  November 
2,  1892.  Mrs.  McIntosh  died  January  3,  1930.  He 
is  survived  by  three  sons  and  four  daughters. 

Dr.  McIntosh  was  educated  at  the  local  academy 
in  Newberry  and  Newberry  College  from  which  he 
graduated  at  17  years  of  age.  He  attended  Johns 
Hopkins  from  1884  to  1886,  and  graduated  from 
the  College  of  Physicians  and  Surgeons  in  New 
York  City  in  1888.  He  remained  in  New  York  City 
two  years  on  the  staff  at  Bellevue  Hospital,  at 


which  time  he  was  also  associated  with  the  Society 
for  the  lying  in.  It  was  largely  due  to  the  efforts 
of  Dr.  McIntosh  while  in  New  York  that  the 
original  Broome  Dispensary  became  a permanent 
lying  in  institution.  He  then  returned  to  Newberry 
where  he  practiced  medicine  until  1900  at  which 
time  he  moved  to  Columbia. 

In  Columbia  Doctor  McIntosh  held  an  enviable 
place  in  the  hearts  of  his  brother  physicians.  He 
was  always  courteous,  ethical,  kind  to  the  younger 
members  of  the  profession  and  punctual  to  the 
minute  on  his  consultations.  He  was  a regular  at- 
tendant of  the  Columbia  Medical  Society  and  where 
any  question  of  precedent  arose  his  opinion  was 
invariably  asked.  He  was  also  a guiding  hand  in 
the  policies  of  the  Tri- State  Medical  Association. 
He  received  many  honors,  having  served  as  presi- 
dent of  the  Columbia  Medical  Society,  the  7th  Dis- 
trict Medical  Society,  the  South  Carolina  Medical 
Association,  the  Tri-State  Medical  Association  and 
the  Association  of  Surgeons  of  the  Atlantic  Coast 
Line  Railway,  as  Chief  of  Staff  of  the  Baptist  Hos- 
pital. and  was  medical  referee  for  South  Carolina 
for  the  Mutual  Life  Insurance  Company.  During 
the  first  World  War  he  served  on  the  local  draft 
board  for  18  months,  rendering  invaluable  aid  to 
his  country.  Dr.  McIntosh  has  been  actually  en- 
gaged in  the  practice  of  medicine  56  years.  44  of 
which  have  been  served  in  Columbia. 

A signal  honor  came  to  him  in  1942  when  the 
Columbia  Medical  Society  presented  him  with  a 
handsome  silver  pitcher  and  goblets  as  a token  of 
love  and  respect.  The  inscription  on  the  pitcher  read  : 

“In  appreciation  of  the  long  life  spent  unselfishly 
in  the  service  of  humanity  and  as  an  expression  of 
our  friendship  and  esteem,  this  token  is  presented 
to  Dr.  James  H.  McIntosh  by  his  medical  colleagues 
to  Columbia.  May  20.  1942.” 

Another  token  of  the  high  esteem  in  which  he  was 
held  generally  was  the  gift  by  his  patients  of  a 
fine  portrait  of  Dr.  McIntosh  which  hangs  in  the 
lobby  of  the  Columbia  Hospital.  This  was  unveiled 
August  6.  1942. 

Dr.  McIntosh  was  the  author  of  many  outstand- 
ing medical  papers,  one  of  the  most  instructive 
being,  “Drugs  Which  I have  Found  Most  Useful 
In  My  Fifty  Years  of  Practice.” 


CONNOR  JOSHUA  MILLER 

Dr.  C.  J.  Miller  died  at  his  home  in  Inman  on 
August  21,  1944.  A graduate  of  the  Medical  College 
of  the  State  of  S.  C.  (Class  1915).  he  carried  on 
a large  general  practice  in  Inman.  He  was  on  the 
staff  of  the  Spartanburg  General  Hospital.  During 
1918,  he  served  for  a period  in  the  Armed  Forces. 

Dr.  Miller  is  survived  by  his  widow,  the  former 
Miss  Ruth  Wilkins. 
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The  Ten  Point  Program 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


LIFE  BEGINS 

The  Ten  Point  Program  started  off  on  schedule 
September  1st.  The  first  few  days  were  devoted  to 
rearranging  the  Association’s  headquarters  so  as 
to  make  room  for  and  adapt  them  to  the  use  of  the 
personnel  and  conduct  of  the  work  of  the  program. 
Mrs.  R.  M.  Potter,  of  Florence,  was  employed  as 
secretary,  and,  equipped  with  wholly  adequate 
knowledge  and  experience,  is  in  a position  to  render 
efficient  service  in  that  capacity. 

To  date,  necessarily,  the  work  has  been  devoted 
to  familiarizing  ourselves  with  the  general  nature 
of  the  program  and  methods  of  procedure.  A large 
quantity  of  literature  was  already  on  hand  in  the 
Association’s  office,  complete  files  having  been  main- 
tained by  the  Secretary  on  practically  all  the  state 
and  certain  other  medical  journals,  the  Journal  of 
the  American  Medical  Association,  and  reports  of 
numerous  surveys  and  studies  of  interest  and  im- 
portance to  the  profession. 

Letters  have  been  written  to  key  figures  in  the 
state  concerned  with  the  furnishing  of  medical  care, 
assuring  them  of  our  desire  to  cooperate  with  them, 
and  of  the  absence  of  any  intention  on  the  part  of 
the  Association,  through  the  program  or  other- 
wise, to  interfere  with  or  infringe  upon  the  activi- 
ties of  any  established  agency. 

The  preliminary  steps  have  already  been  taken 
toward  the  accumulation  of  necessary  data  and  ma- 
terial with  respect  to  organizing  and  operating  a 
statewide  hospital  service  plan.  This  subject  will  be 
among  those  to  receive  preferred  attention  within 
the  next  few  months. 

As  a result  of  the  press  notices,  several  com- 
mendatory letters  have  been  received  from  various 
individuals,  and  the  reaction  generally  evident  is 
rather  encouraging.  A few  days  following  the  public 
announcement,  an  invitation  was  received  from 
radio  station  WIS  in  Columbia  to  participate  in  a 
discussion  on  its  public  forum  program  on  Sunday, 
September  17.  To  secure  all  publicity  possible 
throughout  the  state,  a postcard  was  sent  to  each 
member  of  the  Association,  telling  him  of  the  radio 
program,  asking  that  he  notify  several  of  his  non- 
medical friends  of  this  special  feature,  with  a re- 
quest that  they  tune  in  at  the  designated  time.  The 
broadcast  went  off  as  scheduled.  Participating  were 
Drs.  Hugh  Wyman  and  Gordan  Spivey  (President 
and  Vice-President  of  the  Columbia  Medical 
Society),  the  Secretary  and  the  Program  Director. 
Since  this  is  written  immediately  after  the  broad 
cast,  it  is  too  early  to  give  a report  of  what  it 
accomplished. 

Your  Program  Director  would  be  glad  to  have 


comments  and  criticisms  from  any  listener  so  that 
further  radio  presentations  may  be  improved. 

HOLLY  HILL  MEETING 

Although  the  Ten  Point  Program  was  not  of- 
ficially inaugurated  until  September  1,  the  Secre- 
tary and  the  Program  Director  had  an  opportunity 
to  pay  their  first  official  visit  together  at  a tri- 
county meeting  in  Holly  Hiil  on  Wednesday  even- 
ing, August  30.  Some  twenty-odd  doctors  were 
present  from  Orangeburg,  Bamberg,  and  Calhoun 
Counties. 

Whatever  may  be  the  food  situation  with  respect 
to  rationed  items,  there  ceretainly  is  no  scarcity  of 
fish  in  Orangeburg  County  and  the  adjoining  area, 
and  the  chef  in  charge  of  their  preparation  in  this 
case  was  indeed  a master  of  the  art.  According  to 
a rough  estimate,  the  quantity  of  delicious  fried 
fish  on  hand  could  easily  have  served  a large  pro- 
portion of  the  membership  of  the  entire  Association. 
Needless  to  say  then,  your  Secretary  and  Program 
Director  spent  a delightful  evening. 

This  was  true  not  only  because  of  the  meal,  how- 
ever, but  because  of  the  opportunity  afforded  to 
present  the  Ten  Point  Program.  This  was  discussed 
at  length  by  the  Secretary  and  each  of  the  points 
was  dealt  with  in  some  detail,  in  the  effort  to  give 
to  those  present  a true  picture  of  the  general  scheme 
and  of  the  methods  by  which  we  hope  to  accomplish 
it. 

He  then  introduced  the  Executive  Director  for 
the  program,  who  was  given  an  opportunity  to  make 
a few  remarks.  He  spoke  of  the  high  esteem  in 
which  the  medical  profession  has  been  held  by  the 
public  generally,  and  of  the  opportunity  presented 
through  the  Ten  Point  Program  for  the  profession 
once  again  to  justify  that  esteem  and  respect,  by 
making  a real  contribution  to  the  public  welfare. 
The  gist  of  his  few  remarks  was  that  he  believed 
further  talk  by  him  about  the  program  should  be 
postponed  until  there  had  been  opportunity  to  get 
into  the  work,  and  begin  the  effort  toward  its  de- 
velopment. He  expressed  his  appreciation  of  the 
opportunity,  as  a lawyer,  to  work  with  the  doctors 
toward  such  worthy  objectives  of  practical  value  to 
the  profession  and  to  the  public. 

Keen  interest  was  shown  by  those  present,  and, 
judging  by  the  reaction  during  and  following  the 
meeting,  it  is  believed  that  such  contacts  will  be  of 
genuine  value  in  familiarizing  the  doctors  them- 
selves with  the  scope  and  purpose  of  the  program, 
what  it  means  to  them  and  to  the  public,  and  of  the 
need  for  their  full  cooperation  if  it  is  to  be  made 
a success.  Incidentally,  the  Secretary  received  at 
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the  close  of  the  meeting  further  substantial  con- 
tributions for  the  financial  support  of  the  program. 

An  unexpected  pleasure  was  the  presence  of 
Colonel  Lawrence  Thackston,  who  is  on  leave  from 
the  Army  Medical  Corps  after  eleven  months  ser- 
vice in  North  Africa  and  Italy. 

Plans  are  now  being  made  for  similar  meetings 
in  districts  four  and  nine  during  the  latter  part  of 
September,  and  if  the  results  continue  to  justify  it, 
an  effort  will  be  made  to  follow  the  same  plan  all 
over  the  state. 


WHAT  THE  NEWSPAPERS  SAY 

A release  concerning  the  inauguration  of  the  Ten 
Point  Program  was  sent  to  all  newspapers  for 
publication  September  3.  The  editors  were  asked  to 
make  editorial  comment  if  they  so  desired.  All  the 
morning  papers  in  the  state  carried  the  announce- 
ment of  the  beginning  of  the  Ten  Point  Program, 
and  several  made  editorial  comment  as  follows: 
Editorial  from  The  State,  September  4.  1944 

A GOOD  MOVE  BY  THE  DOCTORS 

"To  make  good  medical  care  available  to  all  the 
people  of  South  Carolina  at  a price  commensurate 
with  their  ability  to  pay.  to  let  the  people  know  just 
what  the  medical  profession  and  allied  agencies 
have  done  and  are  capable  of  doing  for  the  citizens 
of  South  Carolina,  to  retain  the  intrinsic  American 
principle  of  personal  initiative  and  to  allow  the  pa- 
tient and  his  doctor  freedom  of  action,  and  to  pre- 
vent any  political  bureau  or  agency  from  controlling 
or  dominating  the  practice  of  medicine.” 

That,  in  epitome,  is  the  Ten  Point  Program  of 
the  South  Carolina  Medical  Association  made  public 
through  the  press  of  the  state  yesterday. 

That  is  what  the  doctors  of  the  state  have  set 
out  to  do.  not  for  themselves,  but  for  the  people 
of  South  Carolina  as  a whole.  They  realize  that  the 
present  medical  “set  up”  needs  revision ; they  realize 
certain  adjustments  must  be  made  and  that  it  is  up 
to  the  medical  men,  themselves,  to  take  the  lead  in 
these  reforms.  But  they  do  not  propose  to  go  about 
these  changes  in  a hasty  and  slipshod  way.  They 
expect  to  conduct  a careful  survey  and  from  facts 
and  figures  to  be  gathered  under  the  guidance  of  a 
competent  executive  officer,  M.  L.  Meadors,  of 
Florence,  to  reduce  to  practical  application  the  Ten 
Point  outline  that  has  been  adopted. 

The  field  has  not  been  made  narrow.  That  is  one 
of  the  fine  things  about  the  whole  plan.  Included  are 
such  subjects  as  care  of  the  indigent,  hospital  in- 
surance, group  health  policies,  medical  and  nursing 
education,  the  availability  of  hospital  rooms,  and 
so  forth.  It  is  an  undertaking  that  shows  that  the 
medical  profession  is  alert  to  present  conditions  and 
is  anxious  to  do  its  part  in  placing  the  very  best 
medical  care  within  the  reach  of  all  persons  with- 


out the  great  financial  strain  that  there  is  now  in  so 
many  instances. 

Dr.  Julian  P.  Price,  of  Florence,  Secretary  of  the 
State  Medical  Association,  has  taken  the  lead  in 
this  worthy  undertaking.  He  presented  it  first  to 
various  groups,  then  to  the  medical  association  in 
annual  meeting  after  approval  by  the  council,  seek- 
ing, as  he  went,  suggestions  on  ways  and  means  to 
improve  the  outline  originally  made  by  him.  He  not 
only  sought  advice  but  took  it  and  so  his  final  draft 
is  a resume  of  the  combined  thought  of  laymen  as 
well  as  members  of  the  profession. 

THE  STATE  congratulates  the  doctors  on  this 
progressive  move,  wishes  the  program  well,  and 
offers  its  cooperation  to  make  it  a success. 


Editorial  from  the  Spartanburg  Herald.  September 
5.  1944 

BETTER  HEALTH 

It  is  generally  known  that  the  average  person’s 
medical  and  hospital  bill  varies  according  to  his 
income.  Well-to-do  people  spend  more  for  medicine 
and  doctor’s  bills  than  poor  people. 

It  follows  therefore  that  when  the  general  eco 
nomic  level  of  the  people  is  raised  they  will  be  able 
to  afford  and  will  consequently  avail  themselves  of 
more  medical  care.  It"  we  assume  further  that  the 
more  medical  care  one  gets  the  better  his  health 
will  be,  we  can  say  that  in  periods  of  general  pros- 
perity the  health  of  the  people  as  a whole  is  likely 
to  be  better  than  at  other  times. 

Certainly  this  should  be  true  as  regards  infant 
mortality.  The  South  in  general  has  always  had  a 
higher  infant  mortality  rate  than  other  more  pros- 
perous sections  of  the  country.  But  the  war  has 
brought  a measure  of  prosperity  to  the  average 
man  in  the  South,  a prosperity  that  is  reflected  in 
a sharp  decrease  in  the  death  of  infants. 

According  to  the  children’s  bureau  of  the  depart- 
ment of  labor  several  southern  states  showed  a de- 
cline in  infant  mortality  of  approximately  20  per 
cent  from  1941  to  1942,  while  South  Carolina  showed 
a decline  of  22  per  cent.  This  compares  with  an 
average  decline  of  11  per  cent  for  the  nation  as  a 
whole. 

But  we  are  still  behind  most  of  the  rest  of  the 
nation,  and  there  is  much  yet  to  be  done.  It  is  en- 
couraging therefore  to  note  that  the  medical  men 
of  this  state  are  advocating  a ten  point  health  pro- 
gram, several  points  in  which  are  designed  to  give 
a larger  proportion  of  the  population  increased  medi- 
cal and  hospital  care. 


From  the  Florence  Morning  News,  September  3 

THE  DOCTORS  STEP  OUT 

Elsewhere  in  this  issue  is  found  the  announce- 
ment, by  the  South  Carolina  Medical  Association,  of 
the  inauguration  of  a new  projcet  which  is  called 
The  Ten  Point  Program. 
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The  very  first  point  in  the  program  calls  for 
cooperation.  The  physicians  realize  that  they  are 
not  the  only  ones  who  are  concerned  with  the  health 
and  medical  care  of  the  people.  The  industrialist, 
the  farmer,  the  labor  leader,  the  business  man  with 
employees,  the  insurance  companies,  the  hospital 
administrators,  the  public  health  official,  and  the 
individual  who  needs  medical  care— these  are  those 
with  whom  the  Medical  Association  must  discuss 
the  question  of  medical  care  and  these  are  the  ones 
with  whom  they  must  cooperate.  We  believe  that 
this  is  what  the  Association  intends  to  do. 

We  have  heard  much  about  the  need  of  more 
physicians  and  of  more  hospitals  in  South  Caro- 
lina but  we  have  never  seen  any  careful  and  detailed 
analysis  of  the  question.  We  are  glad  to  see  that 
such  a study  is  promised. 

We  are  convinced  that  hospital  and  health  insur 
ance  will  do  much  to  help  the  average  man  meet 
the  unexpected  and  emergency  illness  for  which 
he  is  unprepared.  The  Medical  Association 
promises  to  extend  the  sale  of  worthwhile  insurance 
and  to  establish  standards  by  which  the  companies 
will  be  appraised.  This  is  a forward  step. 

The  young  men  and  women  of  our  state  have 
the  right  to  demand  the  best  in  medical  and  nursing- 
education  and  we  will  lend  our  support  ot  the  Medi- 
cal Association  in  its  efforts  to  make  our  Medical 
College  and  our  various  schools  of  nursing  rank 
with  the  best  in  the  country. 

The  last  point  in  the  Program  deals  with  the  edu- 


cation of  the  public.  For  a long  time  we  have  felt 
that  the  medical  profession  needed  a good  publicity 
agent.  It  has  been  our  privilege  to  know  many 
physicians  and,  by  and  large,  we  have  found  them 
to  be  sincere,  hard-working  men  who  have  the 
best  interests  of  their  communities  and  of  their 
state  at  heart.  But  we  have  often  wondered  what 
they  did  and  what  they  thought.  We  have  heard 
them,  as  a group,  oppose  a good  many  plans,  but 
it  has  been  rare  to  have  them  present  some  concrete 
suggestions  as  to  what  would  be  of  benefit  to  the 
public.  We  congratulate  them  upon  their  realization 
of  this  fact.  We  heartily  endorse  their  purpose  to 
let  the  public  know  what  they  have  been  doing, 
what  they  are  capable  of  doing,  and  what  they  be- 
lieve will  help  to  raise  the  standards  of  medical 
care  in  this  state. 

Reading  the  entire  Ten  Point  Program,  we  are 
impressed  with  the  amount  of  work  and  thought 
which  must  have  gone  into  its  preparation,  and 
with  the  large  amount  of  work  which  will  be  entailed 
in  putting  it  into  execution.  The  Medical  Associa- 
tion has  chosen  a large  task  to  be  performed,  but 
it  is  a task  that  needs  to  be  done  and  we  know  of 
no  group  of  men  more  capable  of  doing  it  than 
the  physicians  of  South  Carolina. 

All  in  all,  we  believe  that  the  South  Carolina 
Medical  Association  has  embarked  upon  a venture 
which  promises  much.  We  will  watch  the  progres . 
of  the  Ten  Point  Program  with  great  interest. 


. _ *ai/ 

^ 

Cold  hands  and  feet,  cramping  of  the  ex- 
tremities and  other  well-known  symptoms 
of  peripheral  vascular  disease  may  benefit 
materially  by  rhythmic  venous  constriction 
with 


PRICE  $151.50 
delivered 


Rhythmic  Constrictor 


INDICATIONS 

■ I hi  ii  i mi  i nil  Arteriosclerosis 

Chilblains 

t Jf  Diabetic  ulcers  and  gangrene 

(%’  — _ H Acute  vascular  occlusion 

Early  thromboangiitis  obliterans 
Intermittent  claudication 

FOR  SALE  or  RENT  by  the  MONTH 
SEE  OUR  REPRESENTATIVE  or  WRITE  US  TODAY 

WINCHESTER 


“Carolina’s  House  of  Service” 

WINCHESTER  SURGICAL  SUPPLY  CO. 


106  E.  7th  St. 
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NEWS  ITEMS 


The  Southern  Democratic  (Anti-New  Deal) 
Party  has  announced  the  names  of  its  eight  presi- 
dential electors — one  of  whom  is  Dr.  Strother  Pope 
of  Columbia. 

Dr.  Hal  Powe,  Jr.  (Greenville)  has  recently  been 
promoted  from  Lieutenant  to  Captain.  He  is  now 
stationed  in  Italy. 

Dr.  Kathleen  Riley  of  the  University  of  South 
Carolina  has  resigned  her  position  as  Resident 
Physician  and  is  doing  postgraduate  work  at 
Duke. 

Dr.  Charles  N.  Wyatt,  formerly  of  Greenville, 
is  now  a full  Colonel.  He  was  in  Southern  Persia 
when  last  heard  from. 

Dr.  Capers  Smith,  son  of  Dr.  Wm.  Atmar  Smith 
of  Charleston,  has  been  decorated  for  gallantry  in 
action  beyond  the  cal'  of  duty. 

Announceme:  t has  been  made  of  the  arrival  of 
a son.  Perry  Nelson,  to  Major  and  Mrs.  Robert 
Jeanes  of  Easley,  S.  C. 

Lt.  Col.  Wilson  Ball  (Columbia)  is  now  stationed 
at  Yale  University,  New  Haven,  Conn. 

Dr.  and  Mrs.  J.  W.  Kitchin  of  Liberty  announce 
the  birth  of  a daughter.  Dr.  Kitchin  is  now  in  the 
service. 

Dr.  I’On  Weston,  formerly  of  Columbia  and 
Mullins,  has  been  injured  while  serving  his  country 
in  the  Pacific  area.  We  hope  that  his  injuries  are 
not  serious. 

Dr.  George  T.  Peel  was  the  main  speaker  at  the 
September  meeting  of  the  Anderson  County  Medical 
Society.  His  subject  was  the  treatment  of  burns. 
Out-of-town  guests  at  the  meeting  were  Dr.  W.  T. 
Brockman,  Dr.  J.  B.  Parker  and  Dr.  L.  H.  McCalla 
all  of  Greenville. 

Dr.  Jackson  Frank  Wood,  a native  of  Lexington 
county,  has  been  appointed  chief  medical  officer 
for  the  Columbia  Veterans  administration,  suc- 
ceeding Dr.  Henry  W.  Tobias,  who  retired  and  has 
gone  to  Washington,  D.  C. 

Doctor  Wood,  48,  is  a graduate  of  the  Medical 
College  of  South  Carolina  in  1922.  After  interning 
two  years  at  Roper  Hospital,  Doctor  Wood  was 
engaged  in  private  practice  at  Ninety  Six  until  1931, 
when  he  entered  the  medical  service  of  the  Veterans’ 
administration. 

In  November,  1936,  Doctor  Wood  was  assigned 
to  the  Veterans'  administration  faculty  in  Columbia 
as  a staff  physician.  He  was  promoted  to  chief  of 
medical  service  in  1940  and  his  new  appointment,  as 
chief  medical  officer,  was  effective  September  2. 


"DHYSICIANS  of  the  South  have  an 
urgent  call  to  St.  Louis  for  the  annual 
meeting  of  the  Southern  Medical  Association, 
Monday,  Tuesday,  Wednesday  and  Thurs- 
day, November  13-16  — a great  wartime 
meeting.  Medical  meetings  are  essential,  as 
essential  in  wartimes  as  in  peace,  even  more 
so.  Physicians,  civilian  and  military,  need 
medical  meetings.  At  the  St.  Louis  meeting, 
a streamlined  essential  wartime  meeting, 
every  phase  of  medicine  and  surgery  will  be 
covered  in  the  general  clinical  sessions,  the 
twenty  sections,  the  four  conjoint  meetings, 
and  the  scientific  and  technical  exhibits — 
the  last  word  in  modern,  practical,  scientific 
medicine  and  surgery.  Addresses  and  papers 
will  be  given  by  distinguished  physicians  not 
only  from  the  South  but  from  other  parts 
of  the  United  States.  Everything  under  one 
roof,  the  Municipal  Auditorium. 

D EGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  St.  Louis  a program  to  challenge  that 
interest  and  make  it  worth-while  for  him  to 
attend. 

A LL  MEMBERS  of  State  and  County 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
of  the  South,  one  that  each  should  have  on 
his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 

BIRMINGHAM  3.  ALABAMA 
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REFRESHER  COURSE 

Medical  College  of  the  State  of  South  Carolina 
Tentative  Program 

Wednesday,  November  1,  1944 

9:30  A.  M.  Dr.  H.  N.  Harkins — Treatment  of 
Burns 

10:15  A.  M.  Dr.  Bret  Ratner — The  Allergic  Child 
11:00  A.  M.  Dr.  G.  E.  Pfahler — Therapeutic  Value 
of  X-ray  and  Radium  for  the  General  Practi- 
tioner 

11:45  A.  M.  Dr.  A.  D.  Kaiser — The  Tonsil  Problem 
in  Children 

12 :30  P.  M.-l  :15  P.  M.  Clinical  Cases — Drs.  Har 
kins  and  Pfahler,  Drs.  Ratner  and  Kaiser 
1 :30  P.  M.  Luncheon- — Medical  College  Library 
(All  visitors  invited) 

Round  Table  Discussions 
3:00  P.  M.  Drs.  Pfahler  and  Taft — Radiology 

Drs.  Harkins  and  Kredel — Surgical 

Subjects 

4:00  P.  M.  Dr.  Kaiser — Rheumatism 
Dr.  Ratner — Eczema 

5:00  P.  M.  Dr.  K.  M.  Lynch — Pathological  Con- 
ference 


Thursday , November  2,  1944 

9:30  A.  M.  Dr.  Paul  Titus — Recent  Advances  in 
Obstetrics 

10:15  A.  M.  Dr.  H.  G.  Wolff— Headache  Mechan- 
isms 

11  :00  A.  M.  Dr.  H.  P.  Jenkins  — Reconstructive 
Surgery  — Intestinal  Obstruction 
11:45  A.  M.  Dr.  E.  M.  Landis — Hypertension  Prob- 
lem 

12:30  P.  M.-l:  15  P.  M. 

Dr.  Titus  and  Dr.  Jenkins — Clinical  Cases 

Dr.  Landis  and  Dr.  Wolff — Psychosomatic  Cases 

Dr.  J.  L.  Wilson — Chest  Cases 

Round  Table  Discussions 
3:00  P.  M.  Dr.  Paul  Titus — Obstetrics 

Dr.  H.  P.  Jenkins — Surgery 
4:00  P.  M.  Dr.  Wolff  and  Dr.  Landis — Medicine — 
Headache  — Differential  Diagnosis  and  Man- 
agement 

5:00  P.  M.  Dr.  J.  L.  Wilson — The  Part  of  the 
Doctor  and  the  Hospital  in  the  Coming  Control 
of  Tuberculosis 

8:00  P.  M.  Banquet — Founders  Day 

Speaker  — Dr.  Victor  Johnson.  Associate  Pro- 
fessor of  Physiology,  University  of  Chicago, 
Secretary  of  the  Council  of  Medical  Education 
and  Hospitals,  American  Medical  Association 
“Medicine  After  The  War” 

Special  Session  on  Physical  Medicine 

Friday,  November  3,  1944 

Stark  General  Hospital  Medical  Library  — (Trans- 
portation furnished) 

Program:  10:00  A.  M. -10:30  A.  M.  Tour  of  Hos- 
pital and  Physical  Therapy  Clinic 
Scientific  Program:  10:30  A.  M.-l  :00  P.  M. 

Dr.  Jaqua  (Baruch  Foundation)  will  speak 

1.  Address  of  Welcome — Col.  W.  W.  Vaughan, 

MC.  Commanding  Officer,  Stark  General  Hos- 
pital, Charleston,  S.  C. 

Physical  Medicine  and  War  Injuries: 

Charles  H.  Fair,  Lt.  Col,  MC.  Chief  Surgical 
Service 

John  G.  Reid,  Maj.,  MC.  Chief,  Orthopedic 
Section 

Arthur  M.  Pruce,  Capt.,  MC.  Chief  Physical 
Therapy  Section 

2.  Amputations : Methods  and  technics  in  combat 

zones 


Revision,  after  care  and  rehabilitation. 

Demonstration — Major  Reid  and  Captain  Pruce 

3.  Peripheral  Nerve  Injury:  The  role  of  splinting 
and  Physical  Therapy  in  pre  and  post  operative 
care. 

Demonstration. 

a.  Electro  diagnosis — Lt.  Elizabeth  Kelly,  P.  T.  A. 

b.  Presentation  of  typical  nerve  injuries  and 

splints — Captain  Pruce 

Luncheon  1 :00  P.  M.  Officers  Mess 

The  list  of  speakers  for  the  Refresher  Course 
is  as  follows:  (the  titles  for  their  papers  have  not 
yet  definitely  been  decided). 

Dr.  Hilger  Perry  Jenkins,  Surgeon,  Associate 
Professor  of  Surgery  at  the  University  of  Chicago, 
author  of  “A  Terminology  of  Operations  of  the 
University  of  Chicago  Clinics,”  and  numerous  pap- 
ers. Dr.  Jenkins  has  often  visited  relatives  in  Colum- 
bia. 

Dr.  Albert  David  Kaiser,  Pediatrician,  author  of 
“Childrens  Tonsils  in  or  out,”  Associate  Professor 
of  Pediatrics  at  Rochester  University  and  on  the 
Advisory  Committee  of  the  Children’s  Bureau, 
(American  Academy  of  Pediatrics). 

Dr.  Eugene  Markley  Landis,  Physiologist,  former 
Professor  of  Internal  Medicine  at  Virginia  and  now 
the  George  Higginson  Professor  Physiology  at 
Harvard.  In  1942  he  was  president  of  the  Society 
for  Clinical  Investigation.  He  is  co-author  of  a 
monograph  entitled  "Hypertension.” 

Dr.  Bret  Ratner,  Allergist,  Associate  Attending 
Physician  of  the  Children’s  Division,  Bellevue,  At- 
tending Allergist.  Seaside  Hospital,  Staten  Island 
and  Clinical  Professor  of  Pediatrics  at  N.  Y.  U., 
author  of  “Allergy,  Anaphylaxis  and  Immuno- 
therapy,” (1943). 

Dr.  Harold  George  Wolff,  Internist,  formerly  As- 
sistant Psychiatrist  at  Johns  Hopkins  Medical 
School,  now  Associate  Professor  at  Cornell  and 
Associate  Attending  Physician,  New  York  Hospital. 
His  specialties  are  neurophysiology  and  psychoso 
matic  medicine. 

Dr.  George  Edward  Pfahler,  Radiologist,  Phila- 
delphia, author  of  a monograph  on  the  “Roentgen 
treatment  of  cervical  adenitis,”  and  The  Diagnosis 
and  Treatment  of  Tumors  of  the  Bladder.”  He 
is  a past  president  of  the  Roentgen  Radium  Society, 
the  Physical  Therapy  Association  and  College  of 
Radiologists. 

Dr.  Paul  Titus,  Obstetrician,  president  of  the 
Executive  Council  of  the  American  Association  of 
Obstetrics,  Gynecology  and  Abdominal  Surgery 
secretary  of  the  American  Board  of  Obstetrics  and 
Gynecology  and  the  author  of  an  “Atlas  of  Ob- 
stetric Technic.”  and  “Management  of  Obstetric 
Difficulties.” 

Dr.  Henry  N.  Harkins,  Surgeon,  Associate  - Pro- 
fessor of  Surgery  at  Johns  Hopkins,  is  Editor-in- 
chief  of  the  Quarterly  Review  of  Surgery  and 
author  of  “Treatment  of  Burns.” 

Dr.  Julius  Lane  Wilson,  Associate  Professor  of 
Medicine  at  Tulane,  Secretary-Treasurer  American 
Trudeau  Society  — Charity  Hospital  Staff. 

PRELIMINARY  PROGRAM  REFRESHER 
COURSE 

Organized  by  the  S.  C.  Society  Ophthalmology 
and  Otolaryngology 
October  31.'  1944' 


9 :00  P.  M.  Reception  for  visiting  Speakers  and 
Guests 

November  1,  1944  ( Titles  to  be  announced  later) 

9 :00  A.  M.  Henry  M.  Goodyear,  Cincinnati,  Ohio 
11:00  A.  M.  Dr.  Tames  S.  Shipman,  Philadelphia. 
Pa. 

1 :30  P.  M.  Luncheon — Medical  College  Library 
3:00  P.  M.  Dr.  James  Watson  White,  New  York 
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4:30  P.  M.  Dr,  Oscar  V.  Batson,  Philadelphia.  Pa. 
6 :00  P.  M.  Adjournment 

8 :00  P.  M.  Smoker  to  be  given  by  South  Carolina 
Society  Ophthalmology  and  Otolaryngology 

November  2,  1944 

9 :00  A.  M.  Dr.  Batson 
10:30  A.  M.  Dr.  White 
12:00  Noon  (Lenses  and  Their  Application) 

Mr.  Scott  Sterling,  Bausch  & Lomb  Scientific 
Staff 

1 :00  P.  M.  Luncheon — St.  Francis  Infirmary 

3:00  P.  M.  Dr.  Goodyear 

4:30  P.  M.  Dr.  Shipman 

6:00  P.  M.  Adjournment 

8 :00  P.  M.  Founders  Day  Banquet 
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For  ethical  practitioners  exclusively 
(59,000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 


$10,000.00  accidental  death 


For 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEM- 
BERS, WIVES  AND  CHILDREN 


$15,000.00  accidental  death 


MEDICAL  COLLEGE  NEWS 

At  the  commencement  exercises  of  the  Medical 
College,  at  which  Dr.  Herman  B.  Baruch,  President 
of  the  Baruch  Foundation  for  Medical  Research. 

New  York,  was  the  principal  speaker,  the  following 
men  received  the  degree  of  Doctor  of  Medicine : 

SENIOR  MEDICAL  CLASS 

January  3,  1944-September  16,  1944 

Bailes,  L.  C Anderson, 

Bates,  G.  W..  Jr Charleston, 

Boatwright,  H Seneca. 

Boyter,  H.  H Woodruff, 

Brill,  H.  H Columbia, 

Brockman,  H.  L.,  Jr Greer. 

Brooks,  W.  E Charleston. 

Bryan,  W.  M„  Jr Columbia, 

Chapman,  W.  S Florence, 

Cline,  L.  M„  Jr Greenville, 

Collins,  S.  L Batesburg, 

Dennis,  L.  B.,  Jr Florence, 

Estridge,  M.  N.  Rock  Hill, 

Fincher,  R.  C.,  Jr Union, 

Frierson,  J.  H„  Jr Charleston. 

Galloway,  J.  B Spartanburg, 

Garland,  N.  F Columbia. 

Gazes,  P.  C Charleston, 

Ghent,  T.  D Lancaster, 

Hamilton,  W.  H.,  Jr Hemingway, 

Hanna,  C.  B Enoree, 

Harper,  R.  D Andrews, 

Hester,  L.  L.,  Jr Mount  Carmel, 

Jones,  A.  P Moultrieville, 

McLawhorn,  W.  R..  Jr Greenville, 

McCoy,  E.  G ..Sumter, 

Montgomery.  B.  M Kingstree. 

Moore,  M.  P.,  Jr Charleston, 

Nettles,  J.  B Columbia, 

(Continued  on  page  218) 
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42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  ivith  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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.30.  Paulling,  R.  M.,  Jr Mt.  Pleasant,  S.  C. 

31.  Pickett,  11  M Sullivan’s  Island,  S.  C. 

32.  Penton,  J.  R.,  Jr Montgomery.  Ala 

33.  I’iits,  J.  W Columbia,  S.  C. 

34.  Pringle,  R.  A Charleston.  S.  C. 

35.  Prystowsky,  Rose  P Charleston,  S.  C. 

36.  Prystowsky.  Milton Charleston,  S.  C. 

37.  Rawl,  A.  E.,  Jr Navy  Yard,  S.  C. 

38.  Rhame,  J.  M... Sumter,  S.  C. 

39.  Riddle,  PI.  D Columbia,  S.  C. 


40. 

Ross,  II.  G.— 

Columbia, 

S. 

c 

41. 

Shecut,  1.  C. 

- Orangeburg, 

S. 

c 

42. 

Skinner,  C.  B. 

_ Hartsville, 

S. 

c 

43. 

Smith.  11.  B.,  Jr. 

--Mullins, 

S. 

c 

44. 

Stiff.  A.  0._  . 

St.  Stephens, 

S. 

c. 

45. 

Thomas,  B.  D 

York, 

s. 

c 

46. 

Thomas,  1.  I).,  Jr. 

s. 

c. 

47. 

Wooten,  E.  1, 

Camden, 

s. 

c 

48. 

Workman,  I.  A. 

s. 

c. 

CORRESPONDENCE 


September  4.  1944 

Dr.  Julian  P.  Price 
Secretary-Editor 

South  Carolina  Medical  Association 
Florence,  South  Carolina 
Dear  Dr.  Price: 

Permit  us  to  comment  further  upon  the  question 
raised  in  the  correspondence  published  in  the  June 
issue  of  the  Journal. 

The  action  of  the  council  as  set  forth  in  the  letter 
signed  by  Dr.  Cain  as  Chairman  apparently  is  bas- 
ed upon  the  failure  to  find  any  constitutional  pro- 
vision for  combining  the  position  of  delegate  to 
the  American  Medical  Association  with  the  office 
of  secretary:  and  by  finding,  presumably  by  in- 
vestigation, "that  Dr.  Hines  was  elected  a delegate 
in  1911  and  at  other  times”  (italics  ours). 

After  reading  this  letter,  although  convinced  that 
our  position  was  correct,  one  of  us  re-read  the 
minutes  from  1908  through  1940  and  failed  to  find 
a single  reference  to  the  election  of  Dr.  Hines  "at 
other  times”  than  in  1911.  It  seems  evident  there- 
fore that  the  Council  had  made  no  investigation  or 
had  read  the  minutes  most  casually.  Such  a method 
of  disposing  of  a basic  parliamentary  question  which 
had  been  raised  seriously  by  two  ex-presidents  who 
through  many  years  of  service  have  demonstrated 
their  deep  interest  in  the  Association  and  in  the 
medical  profession  was  profoundly  disappointing. 

With  regard  to  the  meaning  of  Dr.  Cheyne’s 
phraseology,  you  will  find  upon  reference  to  his 
report  that  the  clause  “not  at  all  in  a presumptuous 
way  but  as  entirely  a matter  for  your  serious  con- 
sideration” is  included  between  commas  which 
shows  that  it  is  a subsidiary  clause.  The  main 
clause  read  ,.  "1  beg  to  make  the  suggestion  — that 
the  Secretary  of  the  South  Caroina  Medical  Asso- 
ciation be  one  of  these  delegates,”  etc.  The  sub- 
sidiary clause  was  introduced  to  explain  that  he 
was  not  making  the  suggestion  presumptiously  but 
for  serious  consideration.  That  the  House  of  Dele- 
gates did  consider  it  seriously  and  regarded  the 
adoption  of  the  report  as  establishing  a new  rule 
of  action  or,  speaking  technically,  a Standing  Rule, 
is  shown  by  the  immediate  election  of  Dr.  Cheyne 
"delegate  ex-officio,”  and  by  their  failure  to  elect 
Dr.  Hines  a delegate  in  addition  to  electing  him 
secretary  through  the  many  years  of  his  service 
with  the  exception  of  1911  when  in  response  to  his 
request,  the  rule  was  suspended,  not  rescinded.  Any 
other  interpretation  would  mean  that  the  House 
of  Delegates  did  not  know  what  they  were  doing 
and  did  not  find  out  until  after  Dr.  Hines’  death  in 
1940.  This,  we  submit,  is  a reductio  ad  absurdum. 

As  to  the  constitutional  question,  the  Council 
should  know  that  a rule  of  action  does  not  have 
to  be  in  the  by-laws  or  in  the  constitution  to  make 
it  binding.  Nor  does  a report  have  to  be  discussed 
or  referred  to  a committee  to  make  its  adoption 
legal.  The  adoption  of  a report,  whether  immediate- 


ly without  discussion,  or  later  after  mature  con- 
sideration, includes  the  adoption  of  every  sugges- 
tion, recommendation  or  resolution  contained  in  it. 
The  adoption  of  Dr.  Cheyne’s  report  therefore 
established  a new  Standing  Rule  governing  the 
election  of  delegates  to  the  American  Medical  As- 
sociation, and  the  Council  exceeded  its  authority 
in  changing  the  method  of  appointment  or  election. 
Furthermore,  the  Council  also  exceeded  its  authori- 
ty in  making  any  appointment  except  that  of  secre- 
tary and  editor  of  the  Journal  and  assistants.  Chap- 
ter VII  of  the  constitution  in  force  in  1940  is  ex- 
plicit. It  gives  the  "authority  to  appoint  an  editor 
and  such  assistants  as  it  deems  necessary”  and,  “In 
the  event  of  a vacancy  in  the  office  of  the  secretary 
or  of  the  treasurer,  the  Council  shall  fill  the  vacancy 
until  the  next  annual  election.”  According  to  the 
constitution,  no  other  office  could  be  filled  by  the 
Council. 

If  the  Council,  or  even  the  House  of  Delegates, 
can  disregard  arbitrarily  a regulation  established  by 
unanimous  action,  what  is  the  use  of  a constitution, 
or  by-laws,  or  rules  of  order?  It  is  too  serious  a 
matter  to  drop  lightly. 

For  our  information  will  you  please  specify  in 
the  columns  of  the  Journal  the  “other  times”  when 
the  Council  found  that  Dr.  Hines  was  elected,  and 
will  you  also  explain  how  the  Council  interpreted 
the  statement  that  Dr.  Cheyne  and  later  Dr.  Hines, 
was  named  delegate  ex-officio ? 

Respectfully, 

Robert  S.  Cathcart,  M.D. 

Robert  Wilson,  M.D. 
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Camp  Forrest,  Term. 

19  September,  1944 

Dr.  Julian  P.  Price 
Florence,  S.  C. 

Dear  Dr.  Price : 

I read  the  article  entitled  “Straight  Talk,”  in  the 
August  Issue  of  the  Journal,  and  though  one 
should  probably  avoid  arousing  any  “rub”  between 
the  Army  and  Navy  (except  on  the  gridiron),  I 
must  say  that  I could  not  agree  with  the  very 
obvious  "attitudes”  expressed  in  the  article. 

Today  I have  just  finished  reading  through  the 
September  issue  of  the  Journal,  and  1 am  happy  to 
have  found  what  I would  term,  “Just  What  The 
Doctor  Ordered.”  in  the  wav  of  a reply  to  “Straight 
Talk.” 

I therefore  desire  to  express  my  appreciation  to 
these  good  South  Carolina  Doctors  (Drs.  Guess 
and  Jervey),  for  having  taken  the  time  and  effort 
from  their  busy  practices,  to  state  in  such  fine 
manner,  some  facts  and  comments  which  seem 
most  appropriate  regarding  the  above  article. 

While  in  the  service,  I have  not  gone  around, 
“polling”  my  associates  in  the  profession  (in  the 
Army)  on  post  war  problems  and  their  respective 
“attitudes,”  but  in  fairness  to  all  of  us,  I frankly 
have  not  heard  such  opinions  expressed  or  inferred 
during  this  rather  extended  “tour  of  duty”  which 
1 am  now  serving.  And  though  my  opinion  has  not 
been  solicited,  I feel  the  urge  to  volunteer  an 
opinion,  based  on  contacts  over  these  last  few 
years,  with  a considerable  number  of  medical  offi- 
cers, that  “Straight  Talk”  does  not  express  the 
“attitudes”  of  the  great  majority  of  those  of  us, 
who  have  at  present  the  privilege  of  serving,  away 
from  home.  I further  sincerely  trust,  that  if  and 
when  we  are  able  to  return  to  our  former  homes, 
that  our  friends  in  the  profession  will  not  have 


“Straight  Talk”  in  their  minds,  when  they  greet  us. 
Very  truly  yours 
Robert  P.  J eanes, 

Major  M.  C.  A.  U.  S. 


AERO  SAKOS 


This  column  was  shunted  to  the  sidelines  last 
month  because  Julian  Price  said  we  could  only 
print  the  essentials.  Of  course  my  staff  immediately 
attempted  to  have  one  of  the  Governmental  agencies 
reprimand  Julian,  but  to  date  we  have  not  heard 
from  that  agency. 

One  story  that  is  both  interesting  and  informa 
tive  conies  to  us  by  the  usual  route.  We  stole  it 
from  some  other  publication.  It  seems  that  the 
otolaryngologist,  try  as  he  would,  had  been  utterly 
unable  to  improve  the  womans  voice,  which  was 
practically  inaudible.  Believing  that  the  trouble  was 
purely  functional,  he  decided  to  make  an  experi- 
ment. 

First,  he  ordered  the  patient  to  bed.  Then,  tak- 
ing along  several  colleagues  who  were  familiar  with 
the  case,  he  went  to  see  her  — leaving  the  other 
physicians  downstairs  while  he  proceded  to  the 
sickroom.  There  he  informed  the  woman  that  he 
was  going  to  try  a new  treatment  — one  that  would 
require  him  to  work  in  the  nude. 

Aghast,  the  patient  objected  in  a hoarse  whisper, 
saying  that  she  never  heard  of  such  a thing.  Never- 
theless, the  doctor  proceded  to  do  a strip-tease — 
removing  first  his  vest,  then  his  shirt,  then  his 
trousers.  When  he  started  to  take  off  his  under- 
wear, the  woman  let  out  a wild  scream.  “Get  out 
of  here,”  she  yelled,  “or  I’ll  call  the  police.  . . Help!” 
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Reg.  U.  S.  Pat.  Off.  The  trademark  Octofollin 

identifies  the  Schieffelin  Brand  of  Benzestrol 


OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


220 


The  Journal  oi-  the  South  Carolina  Medical  Association 


The  other  physicians  came  up  the  stairs  on  the 
run — to  find  the  otolaryngologist  smiling  happily 
and  able  at  last  to  announce  the  cure  of  a classic 
case  of  hysterical  laryngitis. 

Another  story  told  by  a hunter  friend  of  mine 
and  vouched  for  by  others  is  the  following.  The 
members  of  a hunting  party  had  been  specifically  re- 
quested to  bring  only  male  hounds.  One  member, 
however,  owned  only  a bitch  hound,  and  out  of 
courtesy  was  finally  permitted  to  include  her.  The 
pack  was  off  in  a flash.  In  a matter  of  seconds  they 
were  completely  out  of  sight.  The  confused  hunters 
stopped  to  question  a farmer  in  a nearby  field.  "Did 
you  see  some  hounds  go  by  here?”  “Yep,”  said  the 
farmer.  “See  where  they  went?”  “Nope,”  was  the 
reply,  “but  it  was  the  first  time  I ever  saw  a fox 
running  fifth  !” 

In  this  column  we  have  always  contended  that 
the  physicians  were  the  chosen  few.  We  have  never 
gone  into  any  enthusiastic  spasm  over  this  state- 
ment but  each  time  we  read  an  account  such  as 
the  following  we  know  we  are  right. 

A Harvard  man  enlisted  in  the  United  States 
Army  as  a private.  He  had  been  in  the  service 
about  three  weeks  when  his  captain  posted  a notice 
on  the  bulletin  board.  The  Harvard  man  read  it 
and  sniffed.  “It  is  pretty  hard,”  he  told  another 
soldier  "to  take  orders  from  a man  who  knows 
no  better  than  to  end  a sentence  with  a preposition.” 
The  captain  overheard  him.  Next  day  the  bulletin 
carried  this  notice:  "There  is  a certain  amount 
of  insubordination  up  with  which  I shall  not  put.” 
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Or  we  might  remember  the  story  of  Isodora  Dun- 
can, the  famous  dancer  and  George  Bernard  Shaw, 
the  wit.  It  seems  that  this  pair  met  in  London  and 
Miss  Duncan  proposed  marriage  to  Mr.  Shaw. 
“Think  what  a wonderful  thing  it  would  be  to 
have  a daughter  with  my  grace  and  your  brains,” 
said  Miss  Duncan.  "That  would  be  fine,”  answered 
Mr.  Shaw.  “But  suppose  such  a daughter  were  to 
have  your  brains  and  my  grace!” 

Or  suppose  we  were  to  have  in  our  profession 
such  men  as  the  following:  Working  in  a muni- 
tions factory,  a man  let  his  coat  get  caught  in  a 
revolving  wheel.  He  was  whisked  round  and  round 
till  the  foreman  managed  to  switch  off  the  machine. 
The  workman  fell  to  the  ground  and  up  rushed  the 
foreman.  “Speak  to  me,  speak  to  me,”  he  said. 
"Why  should  1 ?”  said  the  workman.  “I  passed  you 
six  times  just  now.  and  you  didn’t  speak  to  me!” 
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Practical  Obstetrics 

j.  Decherd  Guess,  B.S.,  M.D.,  Greenville,  S.  C. 


Doctors  in  South  Carolina  are  passing  up  an 
opportunity  and  squandering  a trend  which  has 
been  laboriously  built  up,  and  in  so  doing  they  are 
acting  in  detriment  to  the  public  health  and  are 
destroying  a practice-income-producing  demand 
which  they  will  need  in  the  leaner  years  alter  the 
war.  During  the  lifetime  of  the  Committee  on 
Maternal  Welfare  of  this  Association,  this  com- 
mittee and  the  M.  C.  H.  division  of  the  State  Board 
of  Health  carried  on  an  intensive  and  extensive 
program  of  education  of  the  people  in  the  matter  of 
prenatal  care.  This  program  was  directed  largely 
toward  the  lower  economic  classes,  but  it  touched 
as  well  the* middle  and  to  some  extent  the  upper 
economic  groups.  Lectures  radio  talks,  and  news- 
paper articles  were  used  extensively.  The  most  im 
portant  and  practical  measure  was  the  establishment 
of  state  wide  prenatal  clinics  for  the  poor.  Many 
of  you  helped  staff  these  clinics.  Public  Health 
nurses  sought  out,  invited  and  encouraged,  and  in 
many  instances  furnished  transportation  for  elig- 
ible expectant  mothers  to  come  to  these  clinics. 
Many  people  came  under  the  educational  influence 
of  this  program.  Largely  as  a result  of  it  the  ma- 
ternal death  rate -began  to  fall,  so  that  now  it  is  not 
greatly  above  the  national  average. 

From  passive  acceptance  of  prenatal  care  as  a 
gift  which  should  not  be  refused,  people  have  come 
and  are  coming  more  and  more  to  demand  pre- 
natal care.  Free  clinics  continue  to  be  crowded. 
More  practically  significant,  however,  is  the  fact 
that  the  offices  of  obstetrician-specialists  and  of 
obstetrically  minded  general  practitioners  are  crowd- 
ed with  patients,  patients  many  of  w-hom  should  be 
under  the  care  of  their  own  family  physicians  and 
who  are  seeking  specialist  care  at  great  financial 
sacrifice,  and  why?  Well,  ask  them  and  you  will 
get  three  answers.  There  are  those  who  want  “the 
best”  and  who  use  specialists  for  all  their  various 
ailments.  There  are  those  who  are  apprehensive  for 
real  or  imaginary  reasons  and  who  therefore  seek 
the  specialist.  Finally  there  is  a large  group  who 
either  have  started  out  with  their  family  physicians, 
or  who  have  friends  who  have,  and  have  changed 
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to  the  specialist  because  they  had  received  or  could 
expect  no  “examinations”  from  the  family  doctor. 

It  is  true  that  doctors  are  busy,  but  they  are 
encouraging  patients  to  come  to  their  offices,  and 
they  must  not  be  too  busy  to  give  adequate  care 
to  those  who  come.  Furthermore  the  news  of  ser- 
vice beyond  the  ordinary  for  a particular  commun- 
ity is  quick  to  spread.  Good  service  now  will  tend 
to  insure  good  business  in  the  leaner  years  that  are 
sure  to  come,  and  will  slow  the  ever  increasing 
trek  of  patients  from  the  family  physician  to  the 
specialist. 

Adequate  antenatal  care — and  that  is  what  pa- 
tients are  seeking — is  both  observational  and  direc- 
tional. Its  chief  observational  features  are  a pre- 
liminary complete  physical  examination,  including 
a study  of  heart  and  lungs  for  gross  defects,  pal- 
pation of  the  interior  of  the  pelvis  through  the 
vagina,  and  an  inspection  of  the  cervix.  External 
pelvic  measurements  yield  little  information  but 
make  an  excellent  impression  on  the  patient.  The 
recording  of  blood  pressure,  weight,  and  urine 
analysis  and  hemoglobin  (Talquist  method  is  fair- 
ly accurate)  should  be  included. 

Subsequently  at  monthly  intervals  up  to  six 
months,  biweekly  until  the  last  month  and  weekly 
during  the  last  month,  weight,  blood  pressure,  uri- 
nalysis and  hemoglobin  determination,  (the  latter 
once  monthly  throughout)  and  a general  inspection 
of  the  patient  should  be  done. 

Observational  care  without  directional  care  is 
informative  but  does  not  benefit  the  patient.  In 
many  cases  extensive  treatment  even  to  the  extent 
of  prematurely  terminating  pregnancy  is'  indicated 
and  in  all  cases  some  advice  as  to  the  hygiene  of 
pregnancy  and  treatment  of  minor  disorders  is 
indicated.  A physician  has  failed  in  his  duty  if  in 
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case  of  increasing  blood  pressure  and  albuminuria 
he  simply  tells  the  patient  to  rest  more,  take  a 
morning  dose  of  salts  and  be  careful  of  the  diet 
He  fails  if  he  allows  a patient  to  come  to  labor 
with  a hemoglobin  of  40  or  50  per  cent.  He  fails  if 
he  allows  a hypertensive  nephritic  to  continue  a 
pregnancy  which  will  doom  her  to  an  early  death. 
He  fails  if  he  does  not  treat  the  diabetes  and  the 
pregnancy  in  gravid  diabetics  and  the  heart  and  the 
pregnancy  in  cardiacs.  “He  who  knows  the  word 
and  doeth  it  not  is  likened  unto  the  man  who  builds 
his  house  upon  the  sands.”  And  yet  every  hospital 
service  receives  every  year  patients  who  have  been 
under  their  physicians’  care  and  yet  who  because 
of  the  advanced  stage  of  the  complications  must  be 
termed  neglected  cases. 

The  family  physician  should  be  the  best  attend- 
ant for  the  average  gravid  woman,  and  the  ob- 
stetrical specialist  should  be  necessary  only  for 
complications  and  unusual  types  of  cases.  But  for 
these  he  should  be  called  early  before  the  case  has 
been  mussed  up  by  meddling,  or  unskillful  manipu- 
lations, or  panic-inspired  destructiveness.  The 
poorest  and  most  dangerous  consultant  is  the  aver- 
age general  surgeon  who  has  had  no  more,  if  so 
much,  obstetrical  training  and  much  less  experience 
and  interest  than  the  doctor  who  calls  him.  Fre- 
quently* his  only  qualification  as  an  accoucher  is 
his  respect  for  aseptic  technique  and  this  is  more 
than  offset  by  his  yen  to  operate  and  his  boldness 
in  doing  so. 

There  are  certain  principles  in  the  practice  of 
obstetrics  which  can  be  stated  in  epigramatic  form : 
It  is  better  to  needlessly  sacrifice  an  unborn  baby 
in  order  to  preserve  to  children  already  born  a 
mother’s  care,  than  to  risk  life  of  mother  and  un- 
born child  in  an  effort  to  carry  an  already  ill  mother 
to  term. 

To  be  forewarned  is  to  be  forearmed,  and  the 
obstetrician  should  know  the  peculiarities  of  the 
pelvic  architecture  and  the  position  and  presenta- 
tion of  the  child. 

In  cases  of  fetal  distress  a dead  baby  and  an  un- 
injured mother  is  better  than  a dead  baby  and  an 
injured  mother.  Besides  fetal  distress  is  frequently 
more  apparent  than  real. 

Podalic  version  is  the  great  destroyer  of  fetal 
life,  and  many  a pelvic  semi-invalid  owes  her  con- 
dition to  a version  and  extraction  through  an  un- 
dilated cervix  and/or  an  elastic  perineum. 

The  best  prophylactic  for  nausea  of  pregnancy 
is  frequent  meals  (two  hours  at  times),  and  the 
next  best  is  a frank  friendly  talk  stressing  by  pre- 
cept and  illustration  the  fact  that  nausea  is  not  a 
universal  or  necessary  part  of  pregnancy. 

Rectal  examinations  are  informative  to  nurses 
and  internes,  and  you  are  not  too  old  to  learn. 
They  save  much  time  and  pangs  of  conscience. 

There  are  some  short  cuts  in  labor  which  are 
particularly  useful  in  these  hurried  times,  and  which 


are  usually  of  benefit  to  mother  and  baby. 

Pituitrin  is  a very  useful  drug  and  like  most  use- 
ful drugs  it  is  also  a very  dangerous  one.  In  dy- 
stocia, not  due  to  cephalo-pelvic  disproportion,  but 
caused  by  imperfect  engagement,  a lazy  uterus  or 
analgesic  drugs,,  it  may  be  given  in  one  or  two 
minim  doses  safely  and  with  great  benefit.  The 
physician  should  be  present  when  the  first  dose  is 
given  to  judge  its  effect.  Patients  vary  greatly  in 
their  reaction  to  the  drug,  and  in  some  even  so 
small  a dose  as  that  suggested,  causes  too  strong 
uterine  response.  The  drug  should  always  be  placed 
deeply  into  muscle  tissue.  So  small  a dose  given 
into  subcutaneous  fat  is  absorbed  so  slowly  that  no 
effect  is  secured.  Large  doses  of  pituitrin  are  highly 
dangerous  and  to  use  it  in  that  way  is  reprehensible. 

Episiotomy  is  a valuable  short  cut  in  labor.  It 
saves  the  mother’s  strength,  it  is  protective  to  the 
baby’s  brain,  and  it  is  a time  saver  for  the  doctor. 
It  is  no  cause  for  pride  to  have  delivered  a baby 
without  perineal  incision  or  visible  laceration,  if 
there  has  occurred  subcutaneous  and  submucosal 
divulsion  of  the  levator  and  other  muscles,  with 
a consequent  permanent  loss  of  perineal  support. 
Episiotomy  should  be  done  not  simply  to  prevent  a 
cutaneous  laceration,  but  before  divulsion  of  the 
muscles  has  occurred.  The  easiest  incision  to  re- 
pair is  the  median  type,  and  should  the  sutures  give 
way,  the  resulting  wound  causes  less  loss  of  pelvic 
support  than  the  medio-lateral  incision.  The  anal 
sphincter  may  be  preserved  by  placing  a deep  wide 
suture  just  anterior  to  it,  or  by  directing  the  in- 
cision to  one  or  the  other  side  in  case  it  appears 
to  be  endangered. 

In  repairing  episiotomy,  it  is  wise  to  close  the 
vaginal  floor  first.  Then  the  deep  muscles  should  be 
sutured.  It  is  wise  to  suture  the  fibrinous  sub- 
cutaneous aponeurosis  as  a separate  layer.  Finally 
the  skin  is  closed  with  two  or  three  sutures.  Fine 
interrupted  chromicized  catgut  is  the  suture  material 
of  choice  and  the  tissues  should  be  not  be  strangu- 
lated by  tying  them  too  tightly.  The  use  of  large 
gut,  continuous  suture,  and  too  tightly  drawn  loops 
are  in  my  opinion  the  triad  most  frequently  re- 
sponsible for  the  breakdown  of  the  perineum  after 
repair. 

Low  or  outlet  forceps  application  is  practically 
without  danger  to  mother  and  child — but  do  not 
label  a midforceps  application  “low.”  When  the 
head  has  reached  the  perineum  and  is  distending 
the  vulva  with  the  pains,  anterior  rotation  has 
practically  always  occurred,  so  that  a pelvic  appli- 
cation of  forceps  is  also  a cephalic  application. 
Cephalic  applications  are  not  dangerous,  if  the  for- 
ceps are  not  twisted  or  jerked.  Low  forceps  may 
save  as  much  as  an  hour’s  time,  or  more. 

Obstetrical  analgesia  of  some  type  is  demanded  by 
most  women  and  is  enjoyed  by  practically  all  of 
them,  and  women  are  entitled  to  at  least  some 
amelioration  of  pain  during  labor.  I have  little 
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patience  with  the  doctor  who  says  with  seeming 
pride  that  he  gives  his  patients  nothing,  and  there 
are  still  doctors  like  that.  Morphine  alone,  or  with 
scopolamine  or  with  oral  barbiturate  is  still,  per- 
haps, the  most  valuable  drug  to  use  in  early  labor 
in  home  as  well  as  in  hospital  deliveries.  It  is  safe 
if  administered  to  women  at  full  term  some  three 
or  four  hours  before  expected  delivery.  Repeated 
doses  of  scopolamine  after  an  initial  dose  of  mor- 
phine and  scopolamine  are  used  successfully  by  some. 
Others  use  the  barbiturates.  I prefer  sodium  pento- 
barbiturate  (nembutal)  in  doses  up  to  9 on  11 
grains.  Oral  or  rectal  paraldehyde,  rectal  ether  in 
oil,  and  rectal  barbiturate  preparations  are  used 
with  confidence  and  satisfaction  by  others.  Any 
form  of  analgesia  may  allow  restlessness  and  ex- 
citement during  labor  pains  or  even  between  uterine 
contractions,  if  there  is  much  discomfort.  This  is 
due  largely  to  removal  of  the  patient’s  inhibitions. 
It  is  inconvenient  but  is  not  dangerous. 

Several  types  of  analgesia  have  been  mentioned 
and  this  leads  up  to  a statement  which  I firmly 
believe.  One  makes  a mistake  to  attempt  to  familiar- 
ize himself  with  several  methods  of  analgesia.  He 
will  be  satisfied  with  none.  It  is  better  to  learn 
well  what,  in  the  hands  of  another,  is  a proven 
method,  than  to  switch  from  method  to  method, 
and  this  is  particularly  true  if  nurses  are  depended 
upon  to  administer  it  under  less  than  very  detailed 
instructions. 

Premature  labors  are  in  a class  to  themselves  and 
any  form  of  analgesia  is  likely  to  cause  in  them 
respiratory  suppression  in  the  baby.  A mixture  of 
drugs  like  barbiturate  and  morphine  or  barbiturate 
and  nitrous  oxide  is  particularly  dangerous. 

Chloroform  given  intermittently  during  the  peri- 
neal stage  of  labor  is  as  safe  for  the  mother  as 
nitrous  oxide.  Ether  acts  too  slowly  for  this  type 
of  administration.  Chloroform  suppresses  uterine 
contractions  more  than  nitrous  oxide  and  is  likely 
to  allow  a little  more  postpartum  bleeding  and  may 
cause  some  delay  in  the  baby’s  respiration. 

No  discussion  will  be  made  of  continuous  caudal 
anesthesia.  Study  the  method  first  from  a purely 
theoretic  viewpoint  If  it  still  appeals,  then  try  it 
yourself. 

Analgesia,  if  carried  to  a considerable  degree  of 
muscular  relaxation  results  in  an  unusual  incidence 
of  transverse  arrests  and  persistent  occiput  pos- 
teriors. This  seems  to  be  due  to  the  fact  that  the 


muscular  planes  in  the  pelvis  have  so  lost  tone 
that  they  do  not  aid  in  anterior  rotation.  However, 
such  a degree  of  relaxation  will  not  likely  occur 
outside  of  hospital  practice.  When  it  occurs,  if  one 
possesses  the  skill,  anterior  rotation  may  be  ef- 
fected manually  or  with  forceps  and  extraction  done. 
Or  one  may  withhold  further  analgesic  and  anes- 
thetic drug  and  wait  for  anterior  rotation  to  be 
brought  about  by  forceful  labor. 

Postnatal  examination  is  probably  the  most  neg- 
lected phase  of  obstetrics,  and  yet  it  is  highly  im 
portant.  It  should  be  done  not  later  than  the  end 
of  the  sixth  week  postpartum.  It  should  include 
hemoglobin,  blood  pressure,  urine  analysis,  inspec- 
tion of  the  perineum  and  cervix  and  examination 
of  position  and  degree  of  involution  of  the  uterus. 

Cervical  granulations  or  lacerations  with  ex- 
posure of  intracervical  columnar  epithelium  should 
be  treated  with  linear  cauterization,  repeated  in  a 
month  if  unhealed.  Applications  of  silver  nitrate 
are  not  effective  and  repeated  applications  are,  I 
believe,  dangerous.  Retroverted  and  subinvoluted 
uteri  should  be  brought  forward  and  a Hodge, 
Smith  or  Davis  pessary  applied.  This  will  always 
cure  the  subinvolution  and  will  cure  most  of  the 
acquired  retroversions. 

A final  word  in  regard  to  the  operation  of  the 
plan  for  government  aid,  administered  through  the 
M.  C.  H.  of  the  State  Board  of  Health  to  ex- 
pectant wives  of  soldiers.  That  has  given  us  a 
little  taste  of  what  State  medicine  is  like  and  the 
taste  is  bitter  and  the  generalized  effect  is  irritat- 
ing and  at  times  maddening.  The  difficulties  largely 
stem  from  Washington  rather  than  from  Columbia, 
although  our  administrative  office  usually  gets  the 
blame.  I have  carefully  studied  the  regulations  and 
the  forms  and  exercise  care  in  making  my  reports 
and  yet  I frequently  have  correspondence  enough 
about  my  reports  or  my  bills,  and  for  some  cases, 
I have  failed  to  collect  the  fee.  If  you  do  not  like 
the  system,  if  you  find  the  reports  unnecessarily 
irksome,  if  you  find  the  beneficiary  patients  unap- 
preciative and  troublesome,  if  you  can’t  collect  your 
fees  because  you  have  failed  to  record  some  bit  of 
information  required,  then  at  every  opportunity  give 
State  medicine  a blow  with  explanatory  reasons. 
The  women  beneficiaries  of  the  soldier  aid  plan, 
I find,  do  not  like  it  any  better  than  you  do,  but 
frequently  their  husbands  require  them  to  accept 
its  benefits.  Make  each  one  of  them  a center  of  op- 
position. 
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Use  of  Continuous  Spinal  Anaesthesia  for 
Analgesia  in  Labor  and  During  Delivery 

A Preliminary  Report 

Paul  G.  Ebner,  Captain,  Medical  Corps,  AUS  Florence,  S.  C. 


The  rapidity  with  which  the  continuous  caudal 
technique  for  obstetrical  analgesia  in  labor  has 
swept  far  and  wide  throughout  the  obstetrical  world 
is  astounding  in  its  scope.  Those  reasonably  con- 
versant with  the  literature  know  that  this  has 
inevitably  been  so  because  of  two  factors.  The 
first  factor,  not  to  be  gainsaid,  is  the  untiring  ef- 
forts of  Hingson  and  Edwards  to  introduce  the 
method  to  the  medical  teaching  centers  in  the  United 
States  and  tr^in  as  many  men  at  these  centers  as 
is  possible  in  the  time  available.  The  other  factor, 
lacking  which  all  the  effort  and  enthusiasm  in  the 
world  would  be  fruitless,  is  the  fact  that  the  method 
itself,  when  viewed  from  all  angles  (obstetrical, 
maternal,  anaesthesiological,  fetal)  is  far  superior 
to  any  method  of  obstetrical  analgesia  and  anaesthe 
sia  for  vaginal  deliveries  as  yet  proposed. 

Therefore,  it  is  with  due  humility  and  some 
hesitancy  that  the  author  attempts  to  call  attention 
to  another  method,  which  in  his  opinion  is  in  every 
respect  equal  to,  and'  in  a few  respects  superior  to 
continuous  caudal  analgesia. 

It  is  said  that  “necessity  is  the  mother  of  inven- 
tion.” And  it  was  necessity  that  prompted  the  author 
to  investigate  the  potentialities  of  continuous  spinal 
for  obstetrical  analgesia  in  labor  and  during  de- 
livery. For  the  author,  being  unable  to  obtain  train- 
ing in  the  technique  of  continuous  caudal  analgesia, 
yet  still  wishing  to  make  the  method  available  to 
obstetrical  patients  under  his  care,  avidly  studied 
the  literature  on  continuous  caudal  analgesia,  and 
then  proceeded  cautiously  to  employ  it  on  a series 
of  five  cases,  with  but  partial  success  in  one,  and 
complete  failure  in  the  other  four. 

Discouraged  by  these  failures,  although  amply 
forwarned  by  the  literature  that  the  technicalities 
of  administration  of  continuous  caudal  analgesia 
would  not  admit  of  facility  to  the  untrained,  the 
author  mused  on  the  potentialities  of  continuous 
spinal  anaesthesia.  His  familiarity  with  that  tech- 
nique was  acquired  at  the  Jefferson  Medical  College 
Hospital  in  Philadelphia  as  private  assistant  to  Dr. 
Harry  Stuckert,  who  performs  the  majority  of  his 
Caesarean  sections  under  continuous  spinal  and  fre- 
quently uses  single  dose  spinal  anaesthesia  for  vagi- 
nal deliveries.  The  author  was  convinced  that  its 
easier  administration  and  greater  safety  factor  would 
more  than  favorably  compare  with  continuous  caudal 
analgesia,  granted  that  its  clinical  effectiveness  as 
an  analgesia  for  labor  were  equal. 

Accordingly,  on  January  12,  1944,  continuous 

spinal  analgesia  was  started  on  a pritnigravid  pa- 
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tient  during  the  last  part  of  the  first  stage  of  labor. 
Labor  had  begun  at  8:30  A.  M.,  January  12,  1944. 
simultaneously  with  rupture  of  the  membranes.  The 
patient  was  admitted  to  the  hospital  at  noon. 

The  cervix  was  2 cms.  dilated  at  12:30  P.  M.  and 
by  3:00  P.  M.  had  dilated  to  4 cms.  At  this  time, 
because  the  contractions  were  extremely  painful 
and  3 to  5 minutes  apart.  Nembutal  gr.  iii  was  given 
the  patient,  and  the  same  dosage  repeated  at  4 :00 
P M.  This  afforded  her  reasonable  relief,  and  by 

5 :00  P M.  rectal  examination  revealed  the  head 

well  engaged,  LOA,  with  the  cervix  almost  fully 
dilated.  The  author  then  proceeded  to  initiate  con- 
tinuous spinal  analgesia,  using  the  technique  advo 
cated  by  Lemmon'  and  Paschal.  3 3 

The  patient  being  on  her  side  in  suitable  position 
a No.  19  gauge  malleable  needle  — Lemmon  type — 
was  introduced  into  the  sub  arachnoid  space  througn 
the  fourth  lumbar  interspace.  Six  cubic  centimeters 
of  spinal  fluid  were  withdrawn  in  order  to  make 

6 cc.  of  a 5%  solution  by  disolving  300  tngms.  pro- 
cain-HCl  in  it — 50  mgms.  procain  HC1  per  cc.  of 
spinal  fluid.  This  syringe  containing  the  6 cc.  of 
5%  procain-HCl — 300  mgms. — was  then  attached 
to  the  stop-cock  end  of  the  Lemmon  type  small- 
bore, thick  walled,  rubber  tubing.  The  stop-cock 
was  then  opened  and  2 cc.  of  the  mixture  were  ad 
mitted  into  the  tubing,  completely  filling  it.  Then, 
with  the  stop-cock  closed,  the  opposite  end  of  the 
tubing  was  connected  by  means  of  its  Luer-Lok 
adapter  to  the  hub  of  the  indwelling  malleable 
spinal  needle.  Everything  was  now  in  readiness  to 
induce  analgesia. 

First,  opening  the  stop-cock,  2 cc.  of  spinal  fluid 
were  slowly  aspirated  to  be  certain  that  the  needle 
was  still  in  the  sub-arachnoid  space  and  the  flow 
unobstructed.  Then  those  2 cc.  of  fluid  were  re- 
introduced by  bringing  the  syringe-piston  back  to 
its  starting  position,  and  slowly  1%  cc. — 75  mgms. — • 
of  the  5%  procain-Hcl  solution  were  introduced 
intrathecally  This  initial  injection  was  given  at 
5:15  P.  M. 

Keeping  the  patient  on  her  side,  the  author  pre- 
pared to  watch  the  subsequent  progress  of  labor. 
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Within  5 minutes  the  patient  experienced  the  usual 
signs  of  spinal  anaesthesia  (i.  e.  numbness  of  toes 
and  feet,  and  loss  of  motor  function),  and  the  two 
labor  pains  that  occurred  within  that  period  of 
time  were  progressively  less  severe.  By  the  time 
another  five  minutes  had  elapsed,  the  patient  was 
no  longer  conscious  of  labor  pain,  although  palpa- 
tion of  the  abdomen  revealed  uterine  contractions 
to  be  continuing  just  as  rhythmically  and  just  as 
forcibly  as  before  the  anaesthesia  was  begun.  The 
skin-level  of  anaesthesia  was  found  to  extend  to  a 
point  about  one  finger’s  breadth  below  the  navel. 

Knowing  that  for  successful  obstetrical  analgesia 
the  skin-level  of  anaesthesia  must  be  at  least  half- 
way between  the  symphysis  and  the  navel  as  clini- 
cally demonstrated  by  Cleland,^  and  Hingson  and 
Edwardss  in  their  studies  on  paravertebral  anaes- 
thesia and  continuous  caudal  analgesia,  respectively, 
and  knowing,  as  pointed  out  by  Hingson  and  Ed- 
wards, s that  the  skin  level  of  anaesthesia  must  not 
rise  higher  than  the  sixth  thoracic  segment  lest  the 
strength  and  frequency  of  uterine  contractions  be 
impaired,  it  was  felt  that  the  status  of  the  analgesia 
was  satisfactory,  and  steps  were  taken  to  maintain 
it  at  this  level.  For,  as  Lemmon  and  PaschaU 
have  shown,  it  is  necessary  to  give  subsequent  in- 
jections of  the  agent  every  30  minutes  to  maintain 
the  level  of  anaesthesia. 

Therefore,  at  5:45  P.  M. — 30  minutes  after  the 
initial  injection  of  75  mgms. — another  % cc.  or 
25  mgms.,  were  injected,  and  both  the  progress  of 
the  labor  and  the  efficacy  of  the  analgesia  continued 
unabated.  Rectal  examination  at  this  time  showed 
the  cervical  dilatation  to  be  complete,  with  the 
vertex  nearing  the  perineal  floor  in  LOA  position. 
Meanwhile,  uterine  contractions  were  now  occur- 
ring regularly  at  two  minute  intervals,  and  apparent- 
ly with  all  the  intensity  observed  in  any  patient 
in  a similar  stage  of  labor  not  under  the  influence 
of  spinal  analgesia. 

Realizing  that  at  this  time  an  unanaesthetized 
patient  would  be  “bearing  down”  instinctively  with 
all  the  strength  of  her  voluntary  muscles,  and  realiz- 
ing as  Cosgrove6  has  pointed  out  that  spinal  anaes- 
thesia abolishes  the  auxilliary  voluntary  muscle 
function  in  parturition  due  to  the  loss  of  the  sen- 
sory phase  of  the  sensory-motor  reflex  that  normal- 
ly instigates  it,  the  following  corrective  measure 
was  undertaken.  One  of  the  nurses  palpated  the 
abdomen,  and  at  the  onset  of  each  uterine  con- 
traction. this  nurse  would  signal  the  patient  to 
“bear  down.” 

This  indirection,  whereby  the  nurse  substituted 
as  the  “sensory  phase”  of  the  sensory-motor  reflex 
iinmeasurablv  aided  the  subsequent  progress  of  the 
labor.  Perhaps  not  as  efficiently  as  would  the 
natural  phenomenon  were  the  patient  not  under 
the  influence  of  spinal,  but  definitely  and  measur- 
ably more  than  would  have  been  the  case  were  this 
not  done.  So  that  by  6:10  P.  M. — or  55  minutes 


from  the  initial  injection  of  75  mgms  and  25  minutes 
from  the  second  injection  of  25  mgms — the  head 
was  visible. 

It  was  decided  that  another  V2  cc.  or  25  mgms 
should  be  given — making  the  total  given  125  mgms 
— before  effecting  delivery.  The  needle  was  then 
removed,  the  patient  was  turned  on  her  back,  and 
preparations  for  delivery  were  made.  Delivery  was 
effected  by  low  outlet  forceps  from  an  original 
LOA  position  at  6:15  P.  M.  after  a right  medio- 
lateral  episiotomy  — exactly  1 hour  from  the  be- 
ginning of  the  continuous  spinal  analgesia.  The 
baby  began  to  cry  lustily  before  half  its  body  was 
born. 

Upon  completion  of  the  delivery  the  uterine  fun- 
dus contracted  with  that  firmness  so  characteristic 
of  both  spinal  and  caudal  anaesthesia,  and  within 
5 minutes  the  placenta  had  separated  and  was 
readily  expressed.  Whereupon  the  uterine  fundus 
firmed  still  more,  never  once  relaxing,  and  uterine 
bleeding  was  at  a minimum,  similar  in  every  way 
to  that  of  a spontaneous  delivery  without  benefit 
of  anaesthesia.  Even  the  episiotomy  seemed  relative- 
ly dry,  with  none  of  that  persistent  oozing  so 
characteristic  of  inhalation  anaesthesia. 

The  episiotomy  was  repaired  painlessly,  and  by 
7 :00  P.  M.  the  patient  was  011  her  way  back  to  her 
room.  By  this  time  some  motor  function  had  re- 
turned to  her  lower  limbs,  but  there  still  was  no 
pain  experienced. 

Relatives  and  friends  were  surprised  at  her  ap 
pearance  of  well-being.  While  the  greatest  concern 
of  the  patient  was  the  fact  that  she  had  had  noth- 
ing to  eat  since  noon.  This  was  made  up  to  her  in 
the  form  of  a glass  of  milk  and  some  crackers, 
with  orange  juice  and  crackers  at  10:00  P.  M. 
Her  further  stay  as  a parturient  patient  at  the 
hospital  was  entirely  uneventful. 

Subsequent  to  this  case  and  up  to  the  present 
some  fifteen  patients  have  had  the  benefits  of  con- 
tinuous spinal  analgesia,  started  at  the  latter  part 
oj  first  stage  of  labor.  But  because  the  first  case 
was  so  typically  average,  the  author  chose  to  de- 
scribe it  in  detail,  and  add  the  following  pertinent 
facts  concerning  subsequent  experiences. 

The  shortest  period  of  time  any  of  the  fifteen 
patients  was  under  the  influence  of  continuous  spinal 
analgesia  was  1 hour — the  first  case.  While  the 
longest  period  of  time  of  administration  was  3 
hours  and  30  minutes  in  the  case  of  an  ROP  diag- 
nosed as  such  with  cervix  dilated  to  4 cms.  prior 
to  instigating  the  analgesia.  The  average  length  of 
time  for  all  cases  was  2Vz  hours. 

The  principle  of  using  this  form  of  analgesia 
only  in  the  late  first  stage — when  pains  are  at  least 
5 minutes  apart  and  cervix  4-5  cms.  dilated  in 
primiparas  with  head  engaged — or  when  the  termi- 
nation of  laboi  in  the  opinion  of  the  operator  is 
not  more  than  4 hours  distant — was  decided  upon 
by  the  author  as  a precautionary  measure  in  that 
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these  early  cases  represent  an  introductory  period 
of  experimentation. 

But  in  keeping  with  the  above  it  will  be  noted 
that  the  proponents  of  continuous  caudal  analgesia, 
first  Block  and  Rotstein?  and  more  recently  Hingson 
and  Edwards, s advise  that  their  form  of  obstetrical 
analgesia  not  be  started  until  labor  is  definitely 
established,  contractions  occurring  at  5 minute  in- 
tervals or  less,  and  the  patient  definitely  in  need  of 
relief,  from  pain. 

In  the  opinion  of  the  author,  and  usually  in  the 
opinion  of  most  primiparous  patients,  some  relief 
in  the  form  of  sedation,  especially  in  occiput  posterior 
positions,'  is  needed  even  before  the  pains  become 
five  minutes  apart,  or  the  cervix  dilated  to  4 cms. 
And  to  this  end  it  has  been  customary  to  give  two 
doses  of  Nembutal,  gr  iii  each,  one  hour  apart, 
some  4 to  5 hours  before  delivery  is  anticipated. 

This  amount  of  sedation  gives  considerable  re- 
lief to  the  patient,  calms  anxiety,  and  more  smooth- 
ly prepares  the  way  for  the  continuous  spinal  anaes- 
thesia without  jeopardy  “to  the  fetus  as  regards  pos- 
sible narcosis.  For  as  Cosgrove6  has  pointed  out, 
fetal  narcosis  is  not  caused  by  sedative  agents  per 
se,  but  by  the  combination  of  sedative  agents  with 
an  inhalation  type  of  anaesthetic.  Not  one  of  the 
babies  in  this  series  of  fifteen  cases  was  narcotized, 
all  cried  spontaneously,  and  the  majority  made  their 
first  inspiratory  effort  before  the  body  had  been 
born  past  the  navel. 

As  to  further  statistics  of  these  patients,  there 
were  10  low  forceps,  2 ROP  delivered  by  Scanzoni 
manouever,  2 mid  forceps  for  LOT,  and  1 spon- 
taneous delivery.  Thirteen  patients  were  primparas, 
while  2 were  multiparas. 

Blood  pressure  readings  were  taken  on  every 
patient  at  15  minute  intervals.  The  greatest  fall — 
20  mms — occurred  in  one  ROP  case  who  was  under 
the  influence  of  the  anaesthetic  agent  for  3 hours 
and  30  minutes  with  a total  of  300  mgms  given — 
8 cases  showed  no  blood  pressure  changes  at  all — 
while  the  other  6 cases  showed  lowering  of  blood 
pressure  by  not  more  than  10  mms  from  the  origi- 
nal reading.  All  patients  had  normal  blood  pressure 
readings  (less  than  130  systolic)  at  the  beginning 
of  the  analgesia. 

The  largest  amount  of  procain-HCl  given  in  any 
one  case  was  300  mgms  over  a period  of  2 hours  and 
45  minutes  in  the  case  of  an  ROP,  while  the  small- 
est amount  was  125  mgms  over  a period  of  2 hours 
and  12  minutes. 

The  incidence  of  episiotomies  was  no  greater  nor 
less  than  has  been  our  experience  with  inhalation 
anaesthesia. 

There  were  no  still-births,  neo-natal  deaths,  nor 
maternal  deaths. 

The  series  is  too  small  to  decide  whether  this 
type  of  analgesia  shortens  labor,  but  in  any  event 
the  author  feels  that  labor  was  not  prolonged.  In 
fact,  in  the  case  of  the  ROP  diagnosed  as  such 


after  12  hours  of  labor  and  before  the  administra- 
tion of  the  continuous  spinal,  the  progress  of  labor 
from  4 cms.  dilitation  to  completion  of  delivery  in 
2x/i  hours  under  the  influence  of  continuous  spinal 
argues  against  any  delay  in  progress  of  labor  ascrib- 
able  to  continuous  spinal  anaesthesia. 

Lterine  blood-loss  during  and  after  the  3rd  stage 
of  labor  was  minimal  in  every  case.  Nor  is  this 
to  be  wondered  at,  for  those  who  have  written 
concerning  single  dose  spinal  anaesthesia  for  de- 
livery have  been  eager  to  elucidate  on  this  fact, 
and  naturally  the  prolongation  of  spinal  anaesthesia 
by  the  continuous  technique  of  Lemmon  and  Paschal 
does  not  alter  this  physiologico-pharmacological  ef- 
fect in  the  third  stage.  Likewise,  it  is  not  difficult 
to  believe  that  the  findings  of  Vaux  and  Mitchell9 
concerning  the  minimal  loss  of  blood  in  the  third 
stage  of  labor  under  continuous  caudal  analgesia 
are  equally  applicable  to  blood  loss  in  the  third 
stage  of  labor  under  continuous  spinal  analgesia. 
For  only  at  the  risk  of  being  slightly  theoretical  it 
is  obvious  that  the  end  results  of  continuous  spinal 
anaesthesia  (i.  e.  blockage  of  the  pain  pathway 
from  the  uterus  without  blockage  of  the  motor  path- 
way to  the  uterus)  must  give  the  same  physiologico- 
pharmocological  effects  as  continuous  caudal  anal- 
gesia, albeit  in  a less  indirect  manner. 

In  the  10th  case,  while  purposely  attemtping  to 
use  the  least  amount  of  agent  to  effect  obstetrical 
analgesia,  the  author  inadvertently  brought  out  the 
difference  in  threshold  level  of  the  pain  roots  and 
the  motor  roots  of  the  spinal  cord,  such  that  the 
patient  had  complete  obstetrical  analgesia  through- 
out the  2 hours  and  12  minutes  the  procedure  was 
in  effect,  but  was  able  freely  to  move  her  lower 
extremities.  This  phenomenon  was  accomplished  by 
giving  an  initial  dose  of  25  mgms,  followed  by 
another  25  mgms  within  20  minutes,  while  the  level 
of  anaesthesia  was  able  to  be  maintained  by  giving 
subsequent  doses  of  25  mgms  of  the  agent  at  30 
minute  intervals  for  a total  dosage  of  only  125 
mgms  of  procain-HCl  during  the  entire  2 hours  and 
12  minutes. 

Lemmon  and  Paschal3  have  previously  alluded  to 
this  phenomenon  in  their  paper  analyzing  their  first 
one  thousand  surgical  cases  in  which  continuous 
spinal  anaesthesia  was  used.  Nor  is  the  establish- 
ment and  maintenance  of  this  phenomenon  as  dif- 
ficult as  it  might  at  first  glance  appear,  for  there 
is  a definite  and  appreciable  difference  between  the 
threshold  of  anaesthesia  for  the  pain  roots  and  the 
motor  roots  of  any  given  cord  segment.  And  the 
control  of  the  anaesthetic  agent  in  continuous  spinal 
administration  is  amply  delicate  and  labile  enough 
to  accomplish  this  end. 

In  conclusion,  the  author  feels  that  the  use  of 
continuous  spinal  anaesthesia  as  a means  of  pro- 
ducing and  maintaining  obstetrical  analgesia  dur- 
ing labor  and  subsequent  delivery  has  been  amply 
justified  by  the  excellent  results  obtained  in  this 
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small  number  of  cases.  Induction  of  analgesia  was 
successful  in  all  cases  and  its  maintenance  at  the 
proper  level  of  clinical  effectiveness  was  likewise 
100%  successful  both  from  the  standpoint  of  the 
patient  and  the  obstetrician.  So  that  in  final  con- 
clusion, the  author  would  like  to  make  some  practi- 
cal as  well  as  theoretical  comparisons  between 
continuous  caudal  analgesia  and  continuous  spinal 
analgesia  as  used  in  obstetrics  during  labor  and 
delivery. 

Anvantages  that  Continuous  Spinal  Analgesia  has 
in  Common  with  Continuous  Caudal  Analgesia  as 
an  Agent  for  Analgesia  During  Labor  and  for 
Delivery 

1.  Provides  a comfortable  and  painless  labor  for 
the  latter  part  of  the  first  stage,  and  for  the  en- 
tirety of  the  second  stage  and  any  subsequent  repair. 

2.  A safe  analgesic  and  anaesthetic  for  the  mother, 
as  well  as  for  the  fetus. 

(a)  Post  partum  bleeding  is  minimal. 

(b)  Method  of  choice  when  general  anaesthesia 
is  contra-indicated,  as  in  tuberculosis  and  acute 
upper  respiratory  infections. 

(cj  Vital  mechanisms  of  fetus  are  not  obtunded 
at  any  time. 

Advantages  that  Continuous  Spinal  Analgesia  has, 
which,  in  the  opinion  of  the  author,  make  this  form 
of  Analgesia  superior  tc  Continuous  Caudal  Anal- 
gesia in  Obstetrics. 

1.  Greater  safety  factor. 

(a)  An  agent  of  minimal  toxicity — procain-HCl 
— is  used  in  minimal  dosage  without  the  constant 
fear  that  an  accidental  misplacement  or  shifting  of 
the  needle  might  cause  the  agent  to  be  introduced 
where  serious  respiratory  shock  or  fatality  might 
ensue,  as  has  happened  in  reported  cases  where  a 
caudal  injection  has  inadvertently  become  intra- 
thecal. 

(b)  Administration  of  continuous  spinal  analgesia 
occurs  through  an  area  of  skin  surface  that  is 
potentially  less  infected  than  is  the  caudal  area, 
and  it  is  next  to  impossible  to  contaminate  the  in- 
jection site  with  lochia  or  feces. 

2.  Easier  administration. 

(a)  The  anatomical  considerations  that  come  in- 
to play  in  performing  a spinal  tap  for  the  instiga- 
tion of  continuous  spinal  analgesia  are  far  more 
standard  than  are  those  in  the  case  of  continuous 
caudal  analgesia,  for  there  are  some  6 or  more 
fundamentally  different  types  of  caudal  canal. 

(b)  The  mechanical  considerations  in  the  Lemmon- 
Paschal  method  of  continuous  spinal  anaesthesia 
are  simpler  than  those  of  Hingson  and  Edwards  in- 
so  far  as  apparatus  concerned,  and  definitely  more- 
so  than  the  double  bottle,  drip  method  of  Block 
and  Rotstein.7 


3. Easier  controllability. 

(a)  Complete  analgesia  obtained  in  5-10  minutes. 

(b)  Level  of  analgesia  more  easily  maintained. 

<c)  No  unilateral  analgesia  as  sometimes  occurs 

in  continuous  caudal  analgesia. 

(d)  Anaesthetic  agent  easily  and  quickly  with- 
drawn if  the  operator  so  desires. 

SUMMARY 

1.  The  use  of  continuous  spinal  anaesthesia  as  a 
method  of  obtaining  obstetrical  analgesia  in  the  lat- 
ter part  of  the  first  stage  of  labor  and  for  the 
entirety  of  the  second  and  third  stages  is  described 
and  commented  upon. 

2.  The  paper  and  the  observations  therein  are 
based  on  a series  of  15  cases  in  which  this  method 
was  employed. 

3.  The  author  feels  that  this  method  of  obstetri- 
cal analgesia  has  all  of  the  advantages  of  continu- 
ous caudal  analgesia,  and  in  addition  has  some  few 
advantages  that  are  peculiarly  its  own. 

May  1,  1944 

Addendum 

Since  this  paper  was  written,  twenty  additional 
patients  have  been  delivered  by  the  same  technique 
described  in  the  article.  The  clinical  results  were 
in  every  way  similar  to  those  described  in  the 
paper. 

November  1,  1944 
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An  Instrument  For  Obtaining 
Split  Skin  Grafts 


L H.  McCali, a,  M.D.,  Greenville,  S.  C. 


This  instrument  was  designed  by  me  about  two 
years  ago  and  have  used  it  since  that  time  with 
very  satisfactory  results.  It  has  been  demonstrated 
to  several  surgeons  here  and  to  the  interns  who 
have  worked  in  the  hospital  during  the  past  two 
years.  It  is  a very  simple  affair  and  to  the  average 
general  surgeon  it  greatly  simplifies  the  technique 
of  obtaining  split  skin  grafts.  Grafts  of  two  inches 
by  four  to  six  inches  can  easily  be  obtained. 

The  principle  features  of  the  instrument  are,  a 
guard,  an  interchangeable  blade  and  a set  screw 
which  keeps  the  blade  from  slipping  in  the  lock 
during  the  to  and  fro  motion  in  cutting  the  graft. 

The  guard  prevents  the  blade  from  digging  in  as 
well  as  holding  the  skin  taut  in  front  of  the  cutting 
blade,*  which  is  a great  aid  in  cutting  this  type 
graft.  One  setting  of  the  guard  is  sufficient. 

The  blade  is  interchangeable  and  for  that  reason 
assures  you  a sharp  cutting  edge  at  all  times.  As 
you  know,  it  is  very  difficult  for  one  to  sharpen  a 
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blade  unless  you  have  special  equipment  and  are 
trained  to  do  it. 

The  instrument  has  so  simplified  the  method  for 
removing  split  skin  grafts  for  grafting  areas  follow- 
ing burns  or  other  trauma  that  I no  longer  feel 
the  job  is  a long  and  tedious  affair  as  I did  with 
other  methods.  The  general  technique  we  have  used 
is,  first  remove  all  of  the  split  grafts  thought 
necessary  and  place  the  grafts  in  saline  solution. 
The  donor  site  is  dressed  with  sterile  dressing  and 
the  dressing  left  in  place  for  ten  days.  At  the  end 
of  three  weeks  new  grafts  can  usually  be  obtained 
from  this  same  area  as  the  skin  heals  rapidly. 

The  recipient  area  is  prepared  by  rubbing  off  the 
granulations  with  a sponge.  The  grafts  are  then 
placed  over  the  area  that  has  been  prepared  by  re- 
moving granulations.  No  sutures  are  used  and  the 
grafts  are  held  in  place  with  wet  saline  pressure 
dressings.  This  dressing  is  changed  about  the  eighth 
to  tenth  day  for  the  first  time.  Approximately 
ninety  per  cent  of  the  grafts  take  and  a moderate 
degree  of  infection  does  not  seem  to  interfere  with 
the  graft  taking.  In  fact,  in  my  experience,  they 
take  just  as  well  as  a pinch  graft  and  make  a much 
better  scar. 

I am  submitting  this  instrument  for  publication 
in  the  hope  that  it  will  encourage  others  to  use  it  if 
they  do  not  have  a better  method.  It  impresses  me 
as  having  a wide  field  of  usefulness  not  only  in 
hospital  cases  but  in  office  practice  where  you  have 
small  areas  to  cover. 
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Tick  Paralysis 

Resulting  from  Infestation  with  the  Dermacentor  Ander- 
soni  of  Stiles,  the  Common  Rocky  Mountain  Wood  Tick 


C.  I’.  Ryan,  M.E 
Harold  B.  Canning, 

For  a good  many  years  it  has  been  recognized 
that  infestation  with  ticks  of  the  genus  Ixodes  and 
the  genus  Dermacentor,  a flaccid  paralysis  may  oc- 
cur, especially  in  children 

The  symptoms  of  tick  paralysis  usually  appear 
after  the  tick  has  been  attached  to  the  body  for 
several  days.  Paralysis  is  much  more  likely  to  occur 
in  children  than  in  adults,  probably  because  the 
ihild  is  not  aware  of  the  presence  of  the  tick. 

It  is  believed  that  the  paralysis  results  from  the 
absorption  of  a toxin  contained  in  the  secretion 
of  the  salivary  gland'  which  escapes  into  the  blood 
of  the  patient  while  the  tick  is  feeding.  1 icks  may 
occur  in  any  part  of  the  body,  however,  when  at- 
tached to  the  scalp,  it  is  more  likely  to  be  over 
looked. 

The  onset  of  symptoms  is  usually  quite  sudden. 
The  child  may  awaken  in  the  morning  complaining 
of  an  inability  to  stand,  or  as  in  the  case  reported 
by  Carroll  and  Rabinow  in  Georgia,  infestation  by 
the  dog  tick,  the  child  was  unable  to  hold  a fork 
or  raise  her  arms  to  eat.  The  gait  is  generally 
ataxic,  followed  by  a progressive  muscular  weak- 
ness. Death  usually  occurs  if  the  tick  is  not  seached 
for,  found,  and  removed. 

The  patient,  H.  Y.  aged  8 was  admitted  to  the 
hospital  about  6:30  P.  M.,  complaining  of  paralysis 
of  the  arms,  loss  of  grip,  headache,  backache,  rigidity 
of  the  neck,  and  marked  Rombergism.  The  father 
gave  a history  of  the  child  being  in  good  health 
until  two  hours  before  admission  when  he  stated, 
she  fell  while  playing.  There  was  no  evidence  of 
trauma,  however,  an  X-ray  of  the  cervical  spine 
was  made,  the  report  being  no  pathology  found. 

W B.  C.  15,000,  R.  B.  C.  4, 740.0(H);  Hb.  80%; 
Temp.  100.8;  Pulse  98;  Resp.  26. 

The  child  became  progressively  worse  and  by 
morning  the  temp.  102 — Pulse  114 — Resp.  30.  She 
was  unable  to  move  her  legs,  arms  or  body  and 
complained  of  severe  pains  in  the  neck  and  back. 
Patient  was  involuntary  and  drowsy ; superficial 
and  tendon  reflexes  were  absent.  Sensory  changes 
were  found  in  the  legs  but  not  the  arms. 

Sulfadiazine  .was  given  empirically.  Spinal  fluid 
was  clear  and  showed  no  increase  in  pressure. 


'.,  Ridgeland,  S.  C. 
M.D.,  Ridgeland,  S.  C. 


The  Authors : 

A Graduate  of  the  Medical  College  of  the 
State  of  S.  C.  (1925),  Dr.  Ryan  is  now  en- 
gaged in  general  practice  in  Ridgeland.  Dr.  Ryan 
was  born  in  Tampa,  Fla. 

Dr.  Canning  was  born  in  Gainesville,  Ga.,  and 
is  now  Resident  Physician  at  the  Ridgeland  Hos- 
pital. 


Albumin  and  globulin  normal.  2-4  wbc  and  102  rbc. 
to  the  field.  These  findings  ruled  out  poliomyelitis 
and  meningitis  The  symptoms  were  not  that  of 
a Landry’s  paralysis.  Sulfadiazine  was  discontinued. 

A search  was  then  made  of  the  scalp.  On  the 
initial  physical  examination  a tick  was  not  felt. 
However,  upon  a careful  search  of  the  scalp,  a 
female  Dermacentor  Venustus  was  found  in  the 
occiptio — parietal  region  partially  buried. 

The  tick  was  removed  and  within  four  hours  the 
child  began  showing  signs  of  improvement.  How- 
ever, the  dramatic  response  as  previously  reported 
by  most  authors  was  not  present  in  this  case.  The 
findings  were  more  like  a previous  case  of  Dr. 
Ryan’s  where  the  symptoms  existed  for  six  months. 
This  case  was  also  from  a dog  tick,  and  also  oc- 
curred in  an  adult. 

One  week  following  the  removal  of  the  tick,  the 
child  was  unable  to  walk,  marked  Rombergism, 
however,  the  reflexes  were  gradually  returning  to 
normal.  Temp.  98.4.  P-82,  R-18,  Wbc  8.850,  Rbc 
4,670,000.  No  back  pain,  but  severe  weakness.  The 
child  noticed  one  month  later  edema  of  the  face, 
hands,  and  feet.  She  is  now  able  to  walk,  run. 
however,  she  still  shows  marked  loss  of  grip,  with 
atrophy  of  the  muscles  of  the  thenar,  hypothenar, 
reigons,  also  the  interosseous  and  lumbricalis  mus- 
cles. This  may  be  an  atrophy  from  disuse. 

The  treatment  has  been  symptomatic,  with  high 
vitamin  especially  nicotinamide,  Thiamine  and 
ascorbic  acid. 

The  things  that  were  most  impressive  in  this 
case,  were  that  it  differs  from  most  textbook  de- 
scriptions both  in  symptoms,  and  clinical  course, 
however,  the  tick  was  found  and  identified. 
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ANNUAL  MEETING 

The  next  annual  meeting  of  the  Association  will 
be  held  in  Greenville,  April  17  and  18,  1945.  The 
Poinsett  Hotel  will  be  headquarters. 

The  decision  to  meet  in  Greenville  was  made  by 
Council  after  receiving  a cordial  invitation  from 
the  Greenville  County  Medical  Society  for  the  As- 
sociation to  be  its  guests.  Greenville  physicians  are 
noted  for  their  hospitality  and  a delightful  gather- 
ing is  anticipated. 

Dr.  W.  R.  Wallace,  President  of  the  Association, 
has  secured  outstanding  guest  speakers  and  the 
names  will  be  announced  in  due  time. 

Dr.  W.  R.  Mead  of  Florence  is  Chairman  of  the 
Scientific  Committee  and  any  member  of  the  Asso- 
ciation desirous  of  presenting  a paper  should  com- 
municate with  him  Other  members  of  the  com- 
mittee are  Drs.  W.  H.  Kelly  of  Charleston  and 
Roderick  MacDonald  of  Rock  Hill. 

The  Commercial  Exhibits  will  be  in  charge  of  Dr. 
Gordon  Spivey  of  Columbia.  Dr.  Spivey  graciously 
agreed  to  be  permanent  director  of  commercial  ex- 
hibits at  the  request  of  Council. 


COMMITTEES 

Elsewhere  in  this  issue  will  be  found  a list  of 
the  special  committees  appointed  by  the  President. 

All  too  frequently  these  special  committees  of 
our  Association  have  failed  to  function  and  to  ful- 
fill the  task  to  which  they  are  assigned.  In  some 
instances  the  committees  have  never  even  met  and 
the  report  which  is  submitted  to  the  House  of 
Delegates  is  the  opinion  of  a single  man  — the 
chairman.  At  other  times  committee  members 
gather  for  an  informal  exchange  of  ideas,  generali- 
ties are  discussed  and  a final  rambling  report  with 
no  specific  recommendations  is  submitted. 

There  are  those  committee  members,  however, 
who  accept  their  appointments  as  a trust  from  the 
Association.  Under  the  leadership  of  their  chair- 
man they  devote  thought  and  study  to  the  problem 
at  hand,  and  the  report  which  is  presented  to  the 
House  of  Delegates  is  both  informative  and  con- 
structive. 

It  is  our  sincere  hope  that  the  committees  which 
Dr.  Wallace  has  appointed  will  be  of  this  latter  type. 


During  recent  years,  our  Association  has  seemed  to 
realize  that  aggressive  leadership  in  the  general 
field  of  medical  care  is  urgently  needed  in  this 
state.  Such  leadership  cannot  come  from  the  of- 
ficers alone  or  even  from  the  newly  inaugurated  Ten 
Point  Program.  These  will  play  their  part  but  there 
must  be  assistance  and  positive  action  on  the  part 
of  the  membership  at  large.  How  true  this  is  as 
we  anticipate  the  many  difficulties  which  must  be 
faced  in  the  immediate  post-war  periods. 

The  special  committees  of  our  Association  are 
in  a strategic  position  to  help  us  as  we  look  at  the 
future  and  we  are  sincerely  hoping  they  will  do 
their  duty. 


THE  BLUE  CROSS 

Fifteen  years  ago,  1500  school  teachers  at  Baylor 
University  in  Texas  began  paying  $3.00  a quarter 
and  were  guaranteed  hospital  care  when  and  if 
needed.  That  was  the  beginning  of  the  “Blue  Cross” 
idea.  Today,  the  “Blue  Cross”  operates  in  38  states 
with  a total  membership  of  over  fourteen  million. 
It  is  not  surprising  that  it  has  been  called  the  “fast- 
est growing  movement  in  the  country.” 

It  is  to  be  deplored  that  South  Carolina  is  one  of 
the  eight  states  in  which  the  "Blue  Cross”  does  not 
operate. 

In  1939  a group  of  citizens  from  Greenville  County, 
desiring  to  organize  such  a group  in  this  state,  had 
introduced  and  passed  in  the  Legislature  an  Enabl- 
ing Act  allowing  the  organization  and  operation  of 
non-profit  hospital  service  plans.  The  opponents  of 
the  plan  inserted  a paragraph  limiting  the  operation 
of  any  one  plan  to  not  more  than  five  counties,  all 
of  which  must  adjoin  one  or  the  other.  This  pre- 
vented the  inauguration  of  any  state-wide  plan. 

The  South  Carolina  Hospital  Association  has 
drafted  a new  Enabling  Act  which  would  remedy 
the  situation  and  would  allow  the  formation  of  a 
state-wide  Non-Profit  Hospital  Plan.  This  bill  was 
introduced  into  the  Legislature  at  the  last  session 
but  was  not  passed,  thanks  to  parliamentary  maneu- 
verings  of  certain  opponents.  The  Bill  will  be  in- 
troduced again  this  coming  session.  With  the  com- 
bined support  of  the  South  Carolina  Hospital  As- 
sociation and  the  South  Carolina  Medical  Associa- 
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tion  it  is  hoped  there  will  be  no  difficulty  or  delay 
in  securing  its  quick  passage.  Once  the  law  has  been 
enacted,  plans  may  be  pushed  rapidly  for  the  organi- 
zation and  operation  of  a state-wide  program. 

Since  the  “Blue  Cross”  is  new  to  most  South 
Carolinians,  an  explanation  of  what  it  implies  is 
in  order. 

The  Blue  Cross  is  a symbol  of  approval  given  by 
the  American  Hospital  Association  to  those  non- 
profit hospital  service  plans  which  meet  certain 
rigid  standards  of  community  service,  professional 
sponsorship,  non-profit  organization,  and  financial 
solvency.  At  the  present  time  there  are  seventy- 
seven  group  plans  for  hospital  service  in  this  country 
which  meet  these  standards  and  which  are  entitled 
to  use  the  Blue  Cross  name.  Each  group  plan  is  a 
unit  to  itself  with  its  own  Board  of  Directors  which 
handles  its  affairs. 

South  Carolina  should  have  a Blue  Cross  hos- 
pital service.  The  plans  now  underfoot  for  its  or- 
ganization should  receive  the  support  of  every  mem- 
ber of  our  Association. 


DOCTOR  PARRAN  SUGGESTS 

Dr.  Thomas  Parian,  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  presented  a compre- 
hensive statement  before  the  Senate  Subcommittee 
of  Wartime  Health  and  Education  in  July. 

Since  the  U.  S.  Public  Health  Service  is  playing 
a more  and  more  prominent  part  in  the  broad  field 
of  medical  care,  the  suggestions  which  Dr.  Parran 
makes  might  well  be  an  indication  of  the  type  of 
legislation  which  one  might  expect  to  see  proposed 
in  the  coming  session  of  Congress. 

The  following  are  excerpts  of  his  statement : 
General 

I believe  that  the  hospitals  today  face  a broader 
responsibility  in  their  relation  to  society  than  ever 
before.  The  hospitals  of  the  past  have  been  dedi- 
cated primarily  if  not  exclusively  to  the  treatment 
of  disease.  I believe  the  hospital  of  the  future  will 
have  a broader  function  and  will  be  more  closely 
related  to  the  whole  problem  of  national  health. 
For  example,  the  modern  trend  of  medical  science 
makes  the  availability  of  hospital  facilities  impera- 
tive for  good  medical  care.  The  younger  physicians 
especially  cannot  and  will  not  practice  their  pro- 
fession where  they  do  not  have  these  advantages. 
This  alone  means  that  good  medical  care  on  any 
basis  whatsoever,  will  require  a better  distribution 
of  hospital  and  diagnostic  facilities. 

Utilization  of  Hospital  Facilities 

It  is  generally  assumed  that  utilization  of  hospital 
facilities  is  the  measure  of  their  adequacy.  Data  on 
utilization,  however,  must  be  interpreted  with  great 
care.  While  an  excessively  high  occupancy  rate  may 
indicate  a need  for  additional  facilities,  a low  rate 
on  the  other  hand  does  not  necessarily  mean  that 
a community  is  over  supplied  with  hospital  beds. 


It  means  merely  that  under  existing  conditions  the 
facilities  are  not  being  used  to  capacity.  Indeed,  it 
is  often  seen  that  where  facilities  are  relatively  the 
fewest  they  are  used  the  least. 

A var;ety  of  factors  influence  the  utilization  of 
hospital  beds.  Probably  the  most  important  of  these 
is  the  ability  to  pay  for  hospital  care.  This  is  well 
demonstrated  by  increased  usage  in  areas  in  which 
hospital  insurance  plans  are  in  operation  and  by 
increased  general  usage  in  times  of  high  economic 
incomes  as  we  have  today.  Other  factors  are  avail- 
ability of  hospitals  and  of  doctors  with  a hospital 
practice.  Patients  are  notably  reluctant  to  go  far 
from  home  for  hospital  care  or  to  place  themselves 
in  the  hands  of  strange  doctors.  Many  people  have 
a natural  fear  of  hospitals  which  is  overcome  only 
through  education  in  the  advantages  of  hospital 
care. 

Health  Centers 

One  of  the  significant  developments  in  the  Com- 
munity Facilities  Program  has  been  the  creation, 
both  in  concept  and  design,  of  the  health  center. 
The  term  as  presently  used  means  generally  a 
special  facility  for  housing  the  administration, 
laboratories  and  clinics  of  local  county  and  city 
health  departments.  For  reasons  that  defy  all  reason, 
local  public  health  facilities  have  traditionally  been 
about  the  shabbiest  public  office  in  town.  More 
often  than  not,  they  are  found  in  the  least  desirable 
locations  in  county  court  houses,  in  abandoned 
school  houses,  and  similar  abodes  of  nondescript 
character.  It  is  certain  that  these  conditions  have 
been  detrimental  to  efficient  public  health  service. 
The  construction  of  new  public  health  facilities  de- 
signed for  that  purpose  and  no  other,  has  already 
had  a remarkable  effect  in  elevating  the  plane  of 
local  public  health  in  all  the  communities  where 
centers  have  been  completed.  In  these  well-lighted 
clean  appearing  structures,  there  is  provided  office 
space  for  the  health  officer,  the  sanitary  engineers, 
and  the  public  health  nurses.  Well-equipped  labora- 
tories are  provided  for  the  performance  of  many 
kinds  of  diagnostic  tests.  There  are  X-ray  facilities 
for  the  detection  of  tuberculosis,  clinics  for  the 
treatment  of  venereal  disease  and  assembly  rooms 
for  health  education.  In  short  as  the  name  implies, 
a center  of  community  health. 

General  Hospitals 

It  is  evident  that  during  the  war  period  there  has 
been  a great  awakening  of  public  interest  in  all 
matters  pertaining  to  health.  The  spectacular  ad- 
vances of  medical  science  in  recent  years  have 
worked  10  this  end.  Some  ten  million  men  and 
women  in  the  armed  forces  are  now  receiving  the 
benefits  of  complete  medical  and  hospital  care. 
These  advantages  will  not  be  forgotten  after  the 
war  Every  thing  considered  the  demand  for  hos- 
pital care  as  well  as  for  medical  anad  other  health 
services  seems  certain  to  exceed  anything  we  have 
known  in  the  past.  We  must  plan  soon  to  meet  these 
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demands.  We  should  plan  now  to  evaluate  the  ade- 
quacy of  our  health  facilities. 

There  are  many  reasons  why  hospital  care  in  this 
country  is  inadequate  by  modern  standards.  First 
and  foremost  may  be  cited  the  inability  of  the  aver- 
age patient  to  meet  rising  costs  of  hospital  care. 
Second  in  importance  is  undoubtedly  the  inequitable 
distribution  and  often  poor  quality  of  hospital  facili- 
ties. 

The  voluntary  or  non-profit  hospitals  have  al- 
ways relied  heavily  on  private  contributions  to 
maintain  their  existence.  Despite  the  traditional  low 
salary  level  of  nurses  and  other  personnel,  hos- 
pitals rarely  show  an  operating  profit.  As  long  as 
private  contributions  were  forthcoming  freely  as 
they  did  in  the  past  most  hospitals  were  able  to 
struggle  along  and  meet  their  operating  deficits 
through  community  chest  and  other  contributions. 
However  the  gradual  reductions  of  high  individual 
incomes  and  private  fortunes  now  tends  to  jeopar- 
dize this  source  of  support  and  constitutes  a serious 
threat  to  the  continued  existence  of  the  voluntary 
hospital  along  traditional  lines. 

It  now  seems  certain  that  the  so-called  charity 
aspect  of  hospitals  will  become  of  less1  importance 
and  that  they  must  be  operated  in  a more  business- 
like manner  and  receive  the  full  cash  value  of  ser- 
vices rendered.  Hospital  personnel  must  be  paid  at 
rates  commensurate  with  the  services  rendered.  It 
also  follows  that  the  private  patient  cannot  continue 
to  be  charged  to  cover  the  cost  of  charity  service. 
If  the  cost  of  hospital  care  is  to  be  kept  within 
reach  and  the  quality  of  care  maintained,  the  future 
development  of  hospitals  must  include  more  ef- 
ficient design,  better  business  management,  higher 
professional  standards,  and  especially  some  means 
of  spreading  the  cost  to  the  individual. 

As  I have  said,  maldistribution  is  a major  factor 
standing  in  the  way  of  adequate  hospital  care.  This 
poor  distribution  is  marked  both  among  the  states 
and  within  states.  The  reason  for  this  situation  is 
obvious.  Hospitals  are  both  very  expensive  to 
maintain  and  they  require  highly  trained  medical 
talent  to  operate.  Their  establishment  therefore  has 
followed  concentrations  of  wealth  and  learning. 
Since  physicians  have  come  to  rely  more  and  more 
on  scientific  aids  in  the  practice  of  medicine,  they 
too  have  tended  to  congregate  in  areas  having  more 
adequate  hospital  facilities  and  better  economic  op- 
portunity. As  a result,  both  hospital  and  medical 
care  is  least  adequate  in  the  rural  and  low  income 
areas,  particularly  in  the  southeastern  states. 

The  adequacy  of  these  services  also  varies  to  a 
greater  o.r  lesser  degree  within  each  state.  Approxi- 
mately 1,200  counties  with  a 1940  population  in 
excess  of  15,000,000  persons  have  no  recognized  hos- 
pital facilities.  While  many  of  these  counties  have 
had  more  or  less  service  from  adjoining  counties, 
many  are  in  dire  need  of  hospitals.  It  can  scarcely 
be  argued  that  none  of  these  require  at  least  some 


type  of  emergency  facilities.  The  Committee  will 
recall  that  the  over  all  ratio  of  general  beds  to  the 
U.  S.  civilian  population  of  1943  is  3.4  per  1,000. 
This  figure  is  meaningless  as  a measure  of  adequacy 
since  at  least  40  per  cent  of  the  counties  are  com- 
pletely without  recognized  hospitals.  A great  many 
others  have  inadequate  facilities. 

Estimated  at  a hospital  area  or  district  level, 
there  is  found  an  extensive  need  for  new  hospital 
facilities  in  order  to  provide  necessary  hospital  care 
over  the  entire  country.  Additional  beds  needed 
based  on  local  area  deficits  are  estimated  to  be  ap- 
proximately 100.000.  In  addition  it  is  conservatively 
estimated  that  at  least  25  per  cent  of  the  existing 
facilities  are  obsolete  or  obsolescent,  requiring  re- 
placement in  the  next  ten  years.  Exclusive  of  the 
areas  already  having  more  than  the  minimum  esti- 
mate requirement,  approximately  66.000  new  beds 
will  be  needed  as  replacements,  making  a total  of 
approximately  166,000  new  general  beds  needed.  The 
cost  of  this  construction  at  pre  war  prices  would 
be  approximately  $996,000,000. 

Other  Health  Facilities 

In  addition  to  these  better  known  facilities,  other 
types  promise  to  assume  great  importance  in  the 
future.  Among  these  may  be  mentioned  specialized 
facilities  for  the  care  of  chronic  disease;  centers 
for  the  administration  and  practice,  of  public  health ; 
rural  clinics  and  diagnostic  centers;  cancer  clinics 
and  urban  hospitals  designed  primarily  for  diag- 
nosis and  research. 

At  the  present  time  there  are  relatively  few  hos- 
pitals especially  intended  for  the  care  of  chronic 
disease.  The  care  of  these  cases  in  general  hos- 
pitals is  undesirable  both  because  of  the  expense  and 
the  need  of  these  beds  for  acute  cases.  Chronic 
cases  are  now  cared  for  largely  in  the  infirmaries 
of  institutions  and  in  private  low  cost  nursing 
homes.  No  estimates  are  yet  available  on  the  scope 
of  this  problem  but  it  is  known  to  be  of  consider- 
able magnitude  and  to  be  increasing  due  to  the 
increasing  age  of  the  population.  The  American 
Public  Welfare  Association  and  the  American  Hos- 
pital Association  are  now  jointly  studying  this 
problem  to  determine  its  extent  and  to  make  recom- 
mendations for  its  solution. 

The  term  “health  center”  is  not  new  in  this 
country  but  its  concept  has  often  been  ill  defined. 
The  health  center  as  a separate,  modern,  clean  cut 
building  especially  designed  for  the  practice  and 
administration  of  public  health,  has  only  just  begun 
to  gain  widespread  acceptance  in  this  country. 

There  is  no  ready  means  of  determining  the  num- 
ber and  scope  of  new  public  health  facilities  that 
will  be  required  in  the  post  war  period.  In  view  of 
the  almost  complete  absence  of  these  modern  facili- 
ties, however,  the  need  will  be  great.  The  American 
Public  Health  Association  has  suggested  approxi- 
mately 1,200  public  health  districts  of  50,000  popu- 
lation each  to  provide  health  centers  throughout  the 
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nation.  Most  of  these  districts  will  require  a health 
center.  If  designed  for  public  health  work  as  it  is 
now  usually  practiced,  each  of  these  fully  equipped 
would  cost  in  the  neighborhood  of  $70,000,  or  a 
total  of  $84,000,000.  In  addition,  most  of  these  public 
health  districts  may  require  a number  of  smaller 
sub-centers  costing  about  $30,000  or  a total  of  $33,- 
000,000,  allowing  one  sub-center  to  a district.  Also 
many  state  departments  of  health  will  require  new 
or  improved  headquarters  buildings  and  laboratories. 
No  estimate  is  possible  at  this  time  on  the  cost  of 
needed  state  facilities. 

Planning  for  More  Effective  Utilization 

I cannot  overemphasize  the  fact  that  merely 
building  more  facilities  is  not  the  whole  answer  to 
the  problem  of  more  adequate  health  care.  The 
futility  of  expensive  hospital  facilities  which  are 
beyond  the  ability  of  the  community  to  properly  uti 
lize  is  already  too  familiar.  Along  with  new  facili- 
ties must  go  the  ability  to  purchase  care  and  the 
professional  skill  to  furnish  the  service.  It  now 
seems  certain  in  the  post  war  development,  the 
people  of  the  nation  will  increasingly  demand  and 
get  more  complete  medical,  public  health,  and  hos- 
pital care.  Almost  certainly  this  care  will  be  pur- 
chased through  some  type  of  prepayment  plan  and 
having  paid  for  it  in  advance  the  public  will  demand 
that  adequate  facilities  and  services  be  made  avail- 
able. This  means  we  should  extend  facilities  into 
areas  not  now  served ; augment  facilities  where 
they  are  now  inadequate ; and  replace  obsolete  fa- 
cilities. 

Whether  new  hospitals  constructed  in  the  future 
are  operated  by  governmental  units  or  by  “volun- 
tary” organizations  is  of  secondary  importance.  It 
is  important  however  that  our  present  large  capital 
and  human  investment  in  voluntary  hospitals  be 
protected  and  utilized  to  full  capacity.  The  small 
hospitals  now  serving  the  rural  communities  — and 
those  to  be  built  in  the  future  — must  be  brought 
into  a coordinated  hospital  service  plan. 

Lack  of  means  to  maintain  efficient  operation  and 
high  professional  standards  has  hindered  the  de- 
velopment of  rural  hospitals.  We  have  seen  instead, 
pyramiding  of  facilities  and  skills  in  populous  cent- 
ers. If  public  health  in  its  broadest  sense  is  ever 
to  be  fully  attained  in  this  country,  , these  facilities 
and  skills  must  be  extended  geographically  to  reach 
all  sectors  of  the  population.  Specifically,  this  means 
that  hospital  and  public  health  facilities  and  ser- 
vices must  be  easily  accessible  to  all  the  people.  To 
operate  widely  disseminated  facilities  successfully 
there  must  be  some  type  of  central  organization  to 
hold  them  together;  to  provide  a common  ground 
for  the  exchange  of  information,  consultation  ser 
vice,  and  medical  and  technical  personnel. 

The  immediate  objective  of  any  post  war  pro- 
gram will  be  to  provide  full  health  and  medical 
services  to  all  the  people. 

Wise  planning  now  is  needed  to  promote  and  to 


organize  these  facilities  and  services  so  essential  in 
any  postwar  health  program. 

At  the  present  time  the  prepaid  insurance  plans 
of  the  Blue  Cross  are  the  most  important  voluntary 
effort  in  meeting  the  cost  of  hospital  care.  These 
plans  now  cover  nearly  15  million  subscribers.  Since 
the  movement  is  relatively  young,  its  potentialities 
as  an  instrument  for  making  hospital  care  more 
universally  available  are  somewhat  unpredictable. 
Undoubtedly  the  Blue  Cross  as  a private  voluntary 
movement  has  won  a place  in  the  American  way  of 
life.  The  plan  however  would  seem  to  have  definite 
limitations.  It  does  not  seem  applicable  to  the  large 
low  income  group  of  the  population,  nor  to  those 
unemployable  by  reason  of  physical  infirmity.  It  is 
these  groups  that  have  always  constituted  the  major 
financial  burden  on  the  voluntary  hospitals. 

The  sponsors  of  this  plan  must  assure  their  con- 
tinued responsiveness  to  the  needs  of  the  insured, 
and  to  a real  participation  of  the  insured  in  policy 
and  management.  It  is  essential  that  these  plans  be 
continued  as  truly  democratic  institutions. 

Medical  and  hospital  care  of  the  indigent  and  so- 
called  medically  indigent  has  long  been  accepted  in 
theory  as  an  obligation  of  society.  The  application 
of  the  theory,  however,  is  subject  to  the  widest  pos- 
sible variations.  In  the  wealthier  communities  it  may 
be  reasonably  adequate.  In  many  others,  however, 
hospital  and  medical  care  is  haphazard  or  non- 
existent. 

In  my  opinion,  one  of  the  first  approaches  to  a 
solution  of  the  national  health  problem  would  be  a 
program  of  Federal  assistance  to  the  States  for  the 
medical  and  hospital  care  of  the  low  income  group. 
A program  of  this  nature  should  include  not  only 
the  care  of  acutely  ill  persons  but  also  the  care  of 
chronic  disease  which  is  very  largely  a part  of  the 
same  social  problem. 

A national  program  of  this  nature  should  not  in 
any  sense  be  considered  a substitute  for  an  all-in- 
clusive health  program,  but  should  be  considered  an 
urgently  needed  part  of  such  a program.  With  the 
charity  load  removed  voluntary  hospitals  will  be 
able  to  give  a more  complete  service  at  lower  cost 
to  those  patients  able  to  pay,  either  insurance  con- 
tributions or  fees  for  service. 

It  is  self  evident  that  regardless  of  what  plan 
may  be  utilized  to  provide  more  adequate  medical 
and  hospital  care,  better  physical  and  professional 
services,  more  equitably  distributed,  must  be  a part 
of  that  plan. 

General  Hospitals  and  Public  Health  Facilities 

General  hospital  and  public  health  facilities 
should  be  distributed  so  as  to  meet  more  equitably 
the  health  needs  of  the  whole  population.  Private 
hospitals  have  perforce  been  located  in  areas  with 
sufficient  population,  wealth  and  medical  skill  to 
make  their  operation  possible.  As  a result,  they  are 
not  distributed  in  proportion  to  need.  Some  areas 
are  overbuilt  and  more  are  underbuilt. 
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Only  about  two  States  have  control  over  the 
establishment  of  new  hospitals  or  their  architectural 
design  and  that  is  exercised  through  State  licensing- 
laws.  In  the  other  States  anyone  may  build  a hos- 
pital as  he  chooses.  There  has  been  almost  no  co- 
operation between  hospitals  and  public  health  pro- 
grams, either  as  a means  of  conserving  space,  equip- 
ment and  personnel  or  as  a measure  to  provide  co- 
ordinated services  in  isolated  areas. 

Effective  distribution  of  general  hospital  and 
health  facilities  in  a State  can  be  accomplished  only 
through  planning  and  control  by  some  official  State 
agency.  This  planning  should  be  directed  toward 
the  establishment  of  service  districts.  Existing  fa- 
cilities should  be  evaluated  and  rated  in  one  of 
three  categories:  (a)  large  diagnostic,  teaching  and 
research  hospitals  or  regional  centers;  (b)  inter- 
mediate or  district  centers,  and  (c)  rural  hospitals 
or  health  centers.  Additional  facilities  should  be 
planned  to  fit  into  these  categories. 

The  health  center  has  a definite  place  in  this 
picture.  A great  many  of  the  needy  communities 
cannot  support  a reasonably  adequate  hospital,  but 
most  of  them  could  support  a health  center  with  a 
limited  type  of  hospital  service.  A limited  service 
does  not  mean  substandard  service.  In  the  limited 
type  of  service  that  I have  in  mind,  only  certain 
procedures  would  be  attempted.  Under  a standing 
arrangement,  cases  requiring  more  complete  facili- 
ties or  specialized  skills  would  automatically  be  re- 
ferred to  a larger  hospital. 

It  is  entirely  feasible  that  the  health  center  could 
be  augmented  to  include  a few  emergency  beds  and 
perhaps  a maternity  service.  The  center  should  al- 
so have  a laboratory  and  other  diagnostic  facilities 
available  to  the  private  physician.  There  are  large 
rural  areas  in  which  the  level  of  public  and  medical 
practice  may  be  raised  by  a closer  integration  of 
private  practice  with  public  health  service.  The 
provision  of  office  space  and  diagnostic  services 
would  facilitate  this  desired  integration. 

The  most  expedient  method  of  providing  ade- 
quate health  facilities  to  meet  postwar  needs  would 
seem  to  be  through  a Federal  grant-in-aid  program 
to  the  States. 

Previous  public  works  programs  providing  funds 
for  civilian  hospitals  have  all  been  conducted  as  a 
direct  Federal-local  relationship.  Under  this  type 
of  arrangement  the  proper  integration  of  new  fa- 
cilities with  the  old  or  with  any  program  planned  on 
a State  level  is  difficult  if  not  impossible.  For  this 
reason  I believe  that  the  use  of  Federal  funds  for 
aiding  local  health  facilities  should  be  based  upon 
the  relative  urgency  of  need  as  determined  by  re- 
sponsible State  and  Federal  health  agencies  after 
careful  study. 

I believe  that  insofar  as  practicable  all  health 
programs  within  a State  should  be  concentrated  in 
one  State  agency.  In  the  event  of  a Federal  aid 
program  for  construction  it  should  be  administered 


within  the  State  by  that  agency.  Before  any  con- 
struction is  started,  this  State  agency  should  make 
a thorough  study  and  evaluation  of  existing  facili- 
ties, indicating  the  type  and  location  of  new  facili- 
ties needed  and  the  order  of  their  urgency.  No  new 
facilities,  either  public  or  private,  should  be  permit- 
ted unless  they  fit  into  the  planned  State  program. 

Summary 

Mr.  Chairman,  as  my  testimony  has  indicated, 
your  Committee,  in  my  opinion,  is  dealing  with  a 
problem  which  is  at  the  very  heart  and  center  of 
the  larger  problem  of  health  and  medical  services 
for  the  American  people.  Hospitals  of  all  types, 
diagnostic  centers,  health  centers,  and  other  health 
facilities  should  be  planned,  built,  and  operated 
solely  for  the  object  of  insuring  to  every  citizen  the 
maximum  benefit  from  all  that  medical  science  has 
to  offer. 

The  facilities  themselves  are  of  little  value  unless 
they  provide  the  physical  and  professional  tools  for 
trained  hands  to  use  in  the  prevention  and  treat- 
ment of  disease. 

As  our  knowledge  increases,  — and  it  will  surely 
increase  in  the  future,  — the  need  grows  for  this 
complex  science  to  be  put  to  the  service  of  the 
people  by  groups  of  trained  persons  working  to- 
gether as  a team.  The  day  of  the  country  doctor 
of  the  saddle  bags  riding  alone  through  the  country- 
side is  past.  There  is  need  to  develop  a newer  type 
of  family  physician  who  has  at  his  command  the 
complicated  instruments  and  the  specialized  knowl- 
edge which  call  for  many  different  types  of  train- 
ing. This  newer  type  of  family  physician  will  be 
primarily  concerned  with  preventing  disease,  with 
understanding  of  causes  of  illnesses,  with  removing 
these  causes  before  the  patient  becomes  a hopeless 
or  even  a serious  case. 

The  medical  profession  working  alone  cannot 
bring  about  a full  realization  of  this  concept.  The 
public  health,  which  means  the  sum  total  of  indi- 
vidual health,  is  of  paramount  public  concern  in  our 
modern  society.  Working  together  the  public  and 
the  professions  can  attain  the  democratic  goal  of 
an  equal  opportunity  for  health. 


HEARINGS  IN  WASHINGTON 

The  Senate  Subcommittee  of  Wartime  Health  and 
Education,  of  which  Senator  Claude  Pepper  of 
Florida  is  Chairman,  held  a second  hearing  in 
Washington  in  October.  The  testimony  and  state- 
ments presented  should  be  of  keen  interest  to  every 
physician  who  is  concerned  with  the  future  course 
of  medicine.  Dr.  Jos.  S.  Lawrence,  Director  of  the 
A.  M.  A.  office  in  Washington,  has  sent  us  a brief 
report  of  some  of  these  statements  and  we  suggest 
that  our  members  read  them  with  care. 

Dr.  Sensenich,  Member  Board  of  Trustees,  A.  M. 
A.,  discussed  the  reasons  for  rejections  by  the  Se- 
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lective  Service  examiners,  and  called  attention  to 
the  fact  that  more  than  44%  of  those  rejected  for 
mental  deficiency,  and  more  than  60%  of  those 
rejected  for  venereal  diseases  were  negroes.  More 
often  failure  to  remedy  defects  (one-sixth  being 
remediable)  is  due  to  a lack  of  interest  or  unwill- 
ingness on  the  part  of  the  aflfected  person  than  to 
inability  to  obtain  medical  service.  The  A.  M.  A. 
is  cooperating  with  a Committee  of  the  Federal 
Security  Agency  in  an  effort  to  arouse  intelligent 
interest  in  physical  fitness. 

Speaking  of  the  availability  of  medical  care,  he 
said  that  people  must  be  sufficiently  well  informed 
as  to  what  medical  care  can  do  for  them  before 
they  will  avail  themselves  of  the  services  of  a 
physician.  He  stated  that  the  cost  of  good  medical 
care  is  not  prohibitive  to  the  average  earner.  The 
A.  M.  A.  has  given  more  study  over  a longer  period 
of  time  to  medical  service  plans,  built  upon  budget- 
ing or  insurance  than  any  of  the  institutions  or 
individuals  advocating  such  systems. 

Professional  security  for  the  doctor  is  of  utmost 
importance  for  the  public  welfare. 

Dr.  Harvey  Stone,  Council  on  Medical  Education 
and  Hospitals,  A.  M.  A.,  discussed  at  some  length 
the  significance  of  the  Selective  Service  and  In- 
duction Stat'on  examinations,  stating  that  before 
the  popular  deductions  as  to  the  physical  conditions 
of  our  youth  are  accepted,  the  results  should  be 
analyzed.  Three  broad  classifications  might  be  con- 
sidered: (1)  Trivial  or  negligible,  (2)  Those  which 
entail  certain  limitations  on  activity,  or  impairment 
of  health,  but  are  not  incompatible  with  usefulness 
and  comfort,  and  (3)  Conditions  that  are  largely 
or  totally  disabling.  According  to  treatment  they 
might  be  classified:  (1)  Conditions  that  can  be 

readily  corrected  (2)  Those  that  can  be  controlled 
and  improved,  but  not  cured,  and  (3)  Those  beyond 
the  ability  of  present-day  medical  knowledge  to  do 
anything  but  alleviate. 

Failure  of  the  individual  to  seek  medical  aid  is 
the  greatest  single  reason  for  the  lack  of  correction 
of  those  conditions  that  are  amenable  to  treatment, 
for  which  the  principal  cause  is  ignorance.  A second 
factor  is  the  admitted  inability  of  medicine  to  deal 
with  them.  A third  is  faulty  distribution  of  medi- 
cal facilities  and  personnel,  and  a fourth  is  eco- 
nomic difficulty. 

fn  discussing  availability  of  medical  care,  he 
called  attention  to  the  fact  that  some  rural  districts 
suffered  from  an  inadequate  number  of  physicians 
before  the  War,  and  lately  these  conditions  have 
been  magnified.  He  complimented  the  P.  and  A. 
Board  for  its  earnest  endeavor,  and  closed  with 
certain  recommendations  to  assure  continuous  sup- 
ply of  medical  school  graduates. 

Dr  Roger  Lee,  Pres. -Elect,  A.  M.  A.,  discussed 
the  program  of  the  Joint  Committee  on  Postwar 
Medical  Services,  originally  composed  of  repre- 
sentatives of  the  American  College  of  Physicians, 


the  American  College  of  Surgeons,  and  the  A.  M.  A., 
and  lately  have  been  joined  by  representatives  of 
the  Veterans  Administration,  the  American  Hos- 
pital Association,  the  Catholic  Flospital  Association, 
the  War  Manpower  Commission,  the  Association 
of  Medical  Colleges,  the  Association  of  Licensing 
Boards,  and  others 

The  responses  to  a questionnaire  sent  to  3.000 
medical  officers  revealed  that  the  younger  men, 
largely,  want  to  finish  or  to  supplement  their  train- 
ing; the  older  men  want  to  get  back  to  their  prac- 
tices, though  some  want  refresher  courses.  Much 
study  is  required  to  find  a satisfactory  plan  by 
which  these  wishes  can  be  gratified. 

In  speaking  of  the  rejectees,  he  said:  Certainly 
not  all  of  those  rejected  could  be  made  fit  by  the 
application  of  every  procedure  now  known  to  medi- 
cine. 

Medical  care  for  the  people  of  the  United  States 
is  not  enough ; it  must  be  good  medical  care,  and 
good  medical  care  is  based  on  good  medical  edu- 
cation. or  medical  research,  and  on  good  medical 
communication.  "Controlled  scientific  experimenta- 
tion can,  I think,  be  depended  upon  to  develop  sound 
medical  care  for  everyone  in  the  United  States. 
This  will  require  the  cooperation  of  the  Govern- 
ment. the  medical  profession,  and  the  public.” 

Mr  William  Green,  President  of  the  American 
Federation  of  Labor  was  not  able  to  be  present, 
but  was  represented  by  Mr.  Lewis  G.  Hines.  Legis- 
lative Representative  of  the  American  Federation 
of  Labor.  In  discussing  the  findings  of  the  Selec- 
tive Service,  he  came  to  the  conclusion  that  if  nearly 
a third  of  the  young  men  are  not  physically  fit  for 
war,  an  astoundingly  large  proportion  of  our  people 
must  not  be  physically  fit  to  assume  the  full  measure 
of  their  responsibilities  as  citizens  in  peace  time. 

There  is  unquestionably  a relationship  between 
low  income  and  sickness.  A study  made  before  the 
War  revealed  that  families  with  assured  incomes 
of  $10,000  or  more  received  more  than  twice  as 
many  physicians’  calls  as  did  those  in  the  three 
lowest  income  groups;  and  they  received  from  two 
and  one-half  to  five  times  as  much  dental  care.  He 
rejects  the  idea  that  failure  to  receive  a proportion- 
ate share  of  medical  care  is  due  to  indifference  to 
their  own  health  needs.  He  is  convinced  that  low 
wage  scales  are  responsible  for  an  increase  of  sick- 
ness. 

The  interrelationship  of  low  income  and  illness, 
and  the  unpredictability  of  individual  cases  of  ill- 
ness, seem  to  indicate  clearly  that  the  problem  is  of 
a kind  whose  solution  is  an  application  of  the  prin- 
ciples of  insurance.  In  discussing  the  distribution  of 
physicians,  which  he  considers  a material  factor  in 
providing  good  medical  care,  he  said  that  the  rural 
areas  are  suffering,  and  congested  war  areas  have 
suffered  in  spite  of  the  effort  made  by  the  Govern- 
ment to  provide  physicians  He  submitted  the  iol- 
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lowing  three  recommendations:  (1)  Searching  study 
by  public  and  private  agencies  of  all  phases  of  the 
problem  of  making  available  to  all  the  people  of 
the  country  adequate  medical  care  be  continued.  His 
organization  will  be  glad  to  assist.  (2)  That  the 
proposals  offered  by  the  Surgeon  General,  Dr.  Par- 
ran,  in  his  testimony  of  July  12  be  presented  by  this 
Subcommittee  in  the  form  of  specific  legislative 
proposals  to  Congress.  (3)  That  the  principle  of 
social  insurance  be  extended  to  apply  to  the  health 
needs  of  all  the  people. 

The  American  Federation  of  Labor  believes  the 
Wagner-Murray-Dingell  bill  presents  a practical 
basis  for  such  extension  of  the  insurance  principle. 

C.  Rufus  Rorem,  M.D.,  Director,  Hospital  Ser- 
vice Plan  Commission,  A H.  A.,  said  that  Ameri- 
can hospitals  have  the  best  professional  personnel 
and  equipment  in  the  world,  and  the  ratio  of  beds 
to  population  is  higher  than  in  any  other  country, 
but  that  is  not  enough ; it  is  necessary  to  remove 
the  economic  barrier  between  the  existing  hospital 
facilities  and  the  individual’s  need  for  care,  which 
is  what  the  Blue  Cross  organization  endeavors  to 
do.  The  Blue  Cross  Plan  provides  benefits  rather 
than  cash  indemnity  care.  This  feature  in  part  ex- 
plains the  rap'd  growth  of  the  Plan.  Approximately 
12%  of  the  American  population  now  enjoy  Blue 
Cross  protection. 

Plis  suggestions  for  Federal  Action  are:  ( 1 ) 

Provide  grants  in  aid  to  the  States  for  all  necessary 
hospital  and  medical  care  to  recipients  of  public 
assistance  (2)  Permit  Federal  employees  to  author- 
ize regular  deductions  from  their  pay  for  hospital 
and  medical  service  protection,  whenever  groups  of 
employees  voluntarily  decide  to  subscribe  for  such 
protection. 

In  a statement  submitted  by  the  CIO,  the  results 
of  the  Selective  Service  examinations  were  de 
plored  in  this  manner : "There  is  reason  to  believe 
that  a quarter  to  a third  can  be  rehabilitated  with 
proper  medical  care,  but  the  Nation  has  no  adequate 
provision  for  such  rehabilitation,  and  the  majority 
of  these  men  are  doomed  to  carry  their  defects 
with  them  to  a premature  death.” 

The  loss  of  productive  manpower  was  described 
by  citing  figures  applicable  to  1942.  In  that  year,  4.2 
million  days  were  lost  through  strikes  and  500  mil- 
lion work  days  through  absenteeism  caused  by 
disease  or  accident ; one  billion  work  days  were 
lost  due  to  permanent  incapacitation  for  work,  and 
1.5  billion  work  days  were  lost  through  premature 
deaths.  It  is  further  estimated  that  chronic  disease 
and  defects  accounted  for  another  billion  work  days’ 
loss.  This  totals  more  than  4 billion  work  days  per 
year,  or  13  million  man  years. 

Denying  that  our  excellent  national  health  is  the 
product  of  our  physicians  and  hospital  facilities,  it 


contended  that  the  abundance  of  these  elements  is 
due  to  our  greater  wealth,  the  product  of  American 
Labor.  “It  would  be  most  natural  that  the  country 
with  greater  wealth,  with  better  nutrition,  and  with 
better  housing  should  have  the  healthiest  population 
if  its  medical  services  were  in  keeping  with  its  gen- 
eral economic  and  industrial  position.  But  that  is 
not  what  we  find.” 

It  challenges  the  statement  attributed  to  the  A. 
M.  A.  that  in  1942  the  “U.  S.  had  the  lowest  death 
rate  ever  known  for  a like  number  of  people  under 
similar  conditions.”  It  contends  that  in  that  year 
U.  S.  ranked  eighth  in  infant  mortality,  fifteenth 
in  deaths  during  childhood  and  adolescence  and 
twentieth  in  deaths  between  ages  35  to  65.  If 
whites  alone  are  considered,  our  ranking  was  from 
fifth  for  infant  deaths  to  a position  of  thirteenth 
for  deaths  after  60.  The  speaker  continued  by  com- 
paring death  rates  reported  by  the  various  states 
and  concluded  that  if  the  conditions  prevailing  in 
the  most  favored  states  had  been  prevalent  through- 
out the  U.  S„  350,000  lives  would  have  been  saved 
that  year.  "The  American  people  need  no  statistics 
to  know  that  their  medical  needs  are  not  being  met. 
Statistics  on  physical  and  mental  fitness,  on  deaths, 
and  on  morbidity  all  indicate  an  enormous  waste 
of  manpower.  Statistics  on  medical  services  received 
show  the  causes  of  this  enormous  loss.  These  causes 
may  be  summarized  in  terms  of  inadequate  and  in- 
appropriate medical  care  in  medical  services  that 
are  too  little  or  too  late.”  Statistics  were  quoted 
to  show  that  the  physicians’  visits  bear  a relation 
to  the  economic  standing  of  the  individual  and  cited 
the  experiences  of  the  medical  service  organizations 
to  prove  that  the  economic  barrier  can  be  removed 
advantageously.  The  economic  barrier  also  operates 
to  keep  medical  care  from  geographic  areas,  both 
through  a reduction  in  the  number  of  physicians 
and  in  their  competency. 

The  answer  is  a Government  insurance  program 
or  a public  medical  care  insurance  plan  including 
all  persons,  preferably  a Federal  program  with  de- 
centralized administration.  Labor  is  united  for  such 
a program. 

Mr.  R.  K.  Lamb,  Legislative  Representative  of  the 
United  Steel  workers  of  America,  spoke  to  the  CIO 
memorandum.  He  condemned  the  present  procedure 
under  which  prospective  physician  must  undertake 
personally  an  extensive  series  of  fixed  charges  be- 
ginning with  his  education,  instruments,  office  rent, 
etc.,  and  must  expect  to  recompense  himself  from 
fees  collected  from  persons  who  are  ill  and  at  the 
time  not  nroducing.  He  believes  some  insurance 
plan  imperative.  He  recommends  (1)  the  need  for 
rationalizing  the  use  of  the  services  of  physicians 
and  other  trained  personnel,  and  (2)  a sweeping 
investigation  and  a comprehensive  statement  of  the 
needs  for  additional  facilities,  such  as  hospitals, 
medical  centers,  and  public  health  centers. 

Morris  Raskin,  M.D.,  Medical  Coordinator, 
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Health  Institute  of  the  United  Auto  Workers,  CIO, 
reported  that  on  the  basis  that  problems  affecting 
the  health  and  welfare  of  Detroit  workers  affect 
the  entire  war  program,  the  UAW-CIO  established 
the  Health  Institute  under  the  direction  of  Secre- 
tary-Treasurer, Geo.  K.  Addes.  The  main  function 
of  the  Health  Institute  is  to  safeguard  the  health  of 
the  members  of  ;he  UAW-CIO  through  physical 
and  laboratory  examinations,  X-rays,  etc.  It  also 
conducts  active  investigations  of  the  causes  of  oc- 
cupational disabilities,  participates  in  the  develop- 
ment of  extensive  health  and  safety  education,  and 
furthers  the  development  of  joint  labor-management 
health  and  safety  committees.  He  described  at 
length  the  very  worthwhile  work  the  Institute  is 
doing  and  the  great  need  for  additional  work  and 
facilities  in  the  Detroit  area. 

Mr.  George  F.  Addes,  Secretary-Treasurer  of  the 
UAW-CIO,  argued  that  greater  social  security  is 
imperative  and  that  health  security  is  an  essential 
part  of  such  program.  Experience  with  voluntary 
health  insurance  plans  in  the  U.  S.  during  the  past 
15  years  has  demonstrated  that  such  plans  do  not 
solve  our  health  problems.  They  reach  only  limited 
groups,  and  are  at  the  mercy  of  economic  fluctua- 
tions. The  limitations  of  such  plans  indicate  that  a 
national  health  insurance  plan  on  a compulsory 
basis  with  provision  for  varying  experimentation  in 
group  techniques  is  necessary  to  provide  all  of  the 
people  with  necessary  medical  care.  He  asked  ad- 
ditional consideration  of  the  following  points: 

1.  A plan  to  assist  the  doctors  and  other  medical 
personnel  who  leave  the  armed  forces.  Those  who 
so  desire  should  be  helped  to  locate  in  rural  com- 
munities and  other  areas  of  doctor  shortage,  with 
proper  subsidization. 

2.  Your  committee  should  make  legislative  recom- 
mendations for  the  utilization  of  government-owned 
medical  equipment,  as  well  as  canteens  which  could 
be  converted  into  in-plant  feeding  facilities.  Special 
priorities  should  be  given  to  community,  farm, 
labor  and  other  non-profit  organizations  for  utili- 
zation of  such  equipment. 

3.  The  continuance  of  medical  care  programs  for 
veterans  and  their  dependents  in  the  postwar  period. 

4 Legislative  recommendations  for  the  develop- 
ment of  medical  care  programs  within  public  hous- 
ing projects,  and  the  provision  of  such  facilities  as 
an  integral  part  of  newly  planned  projects. 

Leverett  D.  Bristol,  M.D.,  Chairman,  Health  Ad- 
visory Council,  U.  S.  Chamber  of  Commerce,  esti- 


mated that  about  nine-tenths  of  worker  illness 
comes  from  causes  outside  the  plant.  The  medical 
services  of  many  plants  reach  into  the  home  with 
educational  material  and  health  programs,  parti- 
cularly in  the  field  of  preventive  medicine  and  in 
nutrition. 

What  is  needed  in  the  fields  of  medical  and  hos- 
pital care  is  not  “socialized”  medicine  or  “state” 
medicine,  but  better  organized  medicine,  so  well 
organized  that  it  will  reach  everyone  everywhere. 
He  suggested  that  the  Federal  Government  encour- 
age a number  of  demonstrations  in  different  areas 
of  the  U.  S.  by  subsidizing  states  in  developing 
programs  they  may  devise.  From  the  experience  of 
such  demonstrations  a national  program  may  eventu- 
ally be  developed. 

John  P.  Peters,  Secretary,  Committee  of  Physi- 
cians for  Improvement  of  Medical  care,  said  the 
public  regards  medical  care  in  terms  of  distribution 
of  physicians,  as  if  the  mere  exposure  of  a patient 
to  a physician  assured  all  the  benefits  of  modern 
medicine,  and  it  assumes  that  physicians  are  more 
or  less  inte-changeable  units.  The  presence  in  a 
community  of  a supply  of  medical  hands  is  not  suf- 
ficient; there  must  be  also  an  adequate  supply  of 
proper  facilities  and  the  physicians  must  be  or- 
ganized to  accomplish  the  best  work.  Medicine 
should  be  centered  about  hospitals  which  should 
have  organized  and  coordinated  staffs.  Every  hos 
pital  can  then  become  an  educational  and  investi- 
gative institute.  But  such  organization  requires  the 
abolition  of  the  fee-for-service  payment  in  favor 
ot  a salary  system.  The  public  must  assume  the 
cost  of  medical  service  to  the  poor  instead  of  the 
physician  bearing  it. 

The  accelerated  medical  education  program  is  no 
longer  needed.  Such  defects  as  those  discovered  by 
the  Selective  Service  can  be  corrected  only  by  an 
adequate  preventive  program  which  necessitates  an 
insurance  set  up  and  must  be  conducted  on  a tax- 
supported  basis. 

E.  I.  Robinson,  M.D..  President,  National  Medi- 
cal Association,  explained  that  the  main  causes  of 
rejection  of  negroes  were  venereal  diseases  and 
illiteracy.  Medical  care  programs  should  be  made 
available  on  basis  of  need  rather  than  on  proportion 
ot  population,  there  is  great  need  for  increase  in 
hospital  facilities  for  negroes,  and  an  increase  in 
the  number  of  negro  physicians  and  nurses.  The 
facilities  of  Howard  and  Maharrv  Medical  Schools 
should  be  used  to  capacity.  Other  medical  schools 
should  increase  their  proportion  of  negro  students. 
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DEATHS 


FRANK  HILTON  McLEOD 


Dr.  Frank  Hilton  McLeod,  pioneer  surgeon,  medi- 
cal leader,  and  first  citizen  of  the  Pee  Dee  section 
of  South  Carolina,  died  at  his  home  Oct.  24  after 
a lingering  illness.  From  the  humble  beginning  of 
a general  practitioner’s  office,  which  he  established 
in  Florence  fifty-three  years  ago,  this  physician  grew 
in  ability  and  in  influence  until  his  name  as  a medi- 
cal consultant  and  a civic  leader  was  known  through- 
out the  entire  state,  and  in  his  passing  South  Caro- 
lina has  lost  one  of  her  great  citizens. 

Dr.  McLeod  was  born  in  Richmond  County, 
North  Carolina,  in  1868.  After  attending  King’s 
Mountain  High  School  and  Wofford  College,  he 
entered  the  University  of  Tennessee  from  which  he 
received  his  degree  of  Doctor  of  Medicine  in  1888. 
After  two  years  spent  in  special  training,  he  located 
in  Florence  and  “hung  out  his  shingle”  as  a general 
practitioner. 

After  a few  years  of  practice,  Dr.  McLeod  came 
to  the  realization  that  his  section  of  the  state  needed 
a surgeon  and  a hospital.  In  spite  of  a tremendous 
practice  he  was  able  to  journey  to  New  York  and 
Baltimore  for  periods  of  special  training  in  his 
chosen  field  of  surgery,  and  finally  yin  1906  he 
established  the  Florence  Infirmary.  It  was  a small 
unpretentious  building  with  which  he  began,  but  it 
was  the  seed  from  which  has  grown  that  splendid 
institution  which  ' bears  his  name,  The  McLeod 
Infirmary,  a two  hundred  bed  hospital,  completely 
staffed  and  completely  equipped,  with  his  son.  Dr. 
James  McLeod  (now  on  leave  with  the  armed 
forces)  as  Superintendent  and  Chief  Surgeon. 


To  operate  a hospital  successfully  requires  the 
services  of  nurses  as  well  as  physicians,  and  it  was 
only  natural  that  Dr  McLeod  should  have  started 
a school  for  the  training  of  nurses.  With  the  able 
assistance  of  Miss  Alice  B.  Commer,  The  Florence 
Infirmary  School  of  Nursing  became  the  center  of 
nursing  instruction  for  the  entire  Pee  Dee  section 
of  the  state.  The  school  flourished  through  the  years 
and  is  now  training  more  than  a hundred  cadet 
nurses  for  military  and  civilian  work. 

Although  the  hospital  and  training  school  were 
always  closest  to  this  physician’s  heart,  his  interest 
was  not  confined  to  them  alone.  Wherever  he  saw 
a need  in  his  community  or  in  his  state,  he  threw 
himself  into  the  cause  with  energy  and  enthusiasm. 
Long  interested  in  tuberculosis,  he,  along  with  Mr. 
P II.  Arrowsmith  of  Florence  and  Mr.  J.  L.  Coker 
of  Hartsville.  secured  the  establishment  of  the 
Florence-Darlington  Tuberculosis  Sanitarium,  and 
not  only  served  as  the  chairman  of  the  committee 
on  organization  and  building  but  also  served  as 
Chairman  of  the  Board  of  Directors  for  many  years. 
He  was  prominent  in  civic  and  religious  circles, 
he  was  a leader  in  his  own  professional  organiza- 
tions and  societies.  And  as  the  years  went  by, 
honors  came  to  him.  He  served  as  President  of  the 
South  Carolina  Medical  Association  and  of  the 
Tn  State  Medical  Association.  He  was  a Councilor 
of  the  Southern  Medical  Association.  He  was  a 
Regent  of  the  S.  C.  State  Hospital.  In  1928,  the 
University  of  South  Carolina  presented  him  the 
Sullivan  Award,  and  in  1935  conferred  upon  him 
the  degree  of  LL.D.  In  1941,  Dr.  McLeod  received 
the  S.  C American  Legion  Plaque  for  Outstanding 
Service. 

Perhaps  the  honor  which  touched  Dr.  McLeod 
the  most  was  the  testimonial  dinner  tendered  to 
him  on  his  seventieth  birthday.  Physicians  and 
colleagues  from  all  over  the  state  gathered  for  the 
occasion.  Following  glowing  tributes  by  leaders  in 
the  profession,  Dr.  McLeod  was  presented  with  a 
handsome  watch,  a gift  which  he  prized  dearly. 

Dr.  McLeod  was  endowed  with  those  traits  which 
make  for  greatness.  A keen  intellect,  a retentive 
memory,  indefatigable  energy,  boundless  enthusiasm, 
integrity  and  earnestness  of  purpose — all  of  these 
blended  to  make  him  what  he  was.  But  the  out- 
standing feature  of  this  man  which  endeared  him  to 
his  colleagues,  his  friends,  and  his  patients  was  his 
greatness  of  heart.  He  was  never  too  busy  or  too 
tired  to  minister  to  one  who  was  sick — and  the 
size  of  the  man’s  pockctbook  did  not  enter  into  the 
picture.  He  was  known  as  the  Doctor’s  Doctor  and 
his  colleagues  in  the  profession  sought  his  counsel 
at  every-  turn — a counsel  which  was  always  given 
with  sympathy  and  understanding.  He  was  truly 
a disciple  of  the  Great  Physician. 

Dr.  McLeod  married  Miss  Florence  Allen  of 
Florence  in  1893.  They  had  two  children ; Frank 
Hilton  McLeod,  Jr.  (deceased)  and  Dr.  James 
McLeod  of  Florence.  Mrs.  McLeod  died  in  1899. 
Five  y’ears  later,  Dt  McLeod  married  Miss  Caroline 
Nelson  of  Statesburg,  who  survives  him. 
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Committees  For  1944-1945 


Scientific  Work 

Walter  R.  Mead,  Chairman 
Wv  H.  Kelley 
Roderick  MacDonald 

Florence,  S.  C. 
Charleston.  S.  C. 
Rock  Hill,  S.  C. 

Legislation  and  Public  Policy 
N.  B.  Hevward,  Chairman 
T.  A.  Pitts 
J.  E.  Boone 

Columbia,  S.  C. 
Columbia,  S.  C. 
Columbia,  S.  C. 

Public  Health  and  Instruction 
R.  M.  Pollitzer,  Chairman 
J.  H.  Cathcart 
W.  W.  Boyd 

A.  P.  McElroy 

B.  0.  Whitten 

Greenville.  S.  C. 
Gaffney,  S.  C. 
Spartanburg,  S.  C. 
Union,  S.  C. 
Clinton,  S.  C. 

Memorial  Committee 

C.  R.  Mav,  Chairman 
T R.  Littlejohn 
V.  W.  Brabham 

Bennettsville,  S.  C. 
Sumter,  S.  C. 
Orangeburg,  S.  C. 

Medical  Education 

George  H.  Bunch,  Chairman 
E.  T.  Kelley 
J.  A.  Hayne 
L.  St.  Clair  Hays 
C S.  McCants 

Columbia,  S.  C. 
Kingstree,  S.  C. 
Columbia,  S.  C. 
Clinton,  S.  C. 
Winnsboro,  S.  C. 

Postwar  Planning 

Wm.  Weston,  Sr..  Chairman 
Kenneth  Lynch 
V P.  Patterson 
George  R.  Dawson 
Hugh  E.  Wyman 

Columbia,  S.  C. 
Charleston,  S.  C. 
Chester,  S.  C. 
Florence,  S.  C. 
Columbia,  S.  C. 

Postgraduate  Medical  Activities 
D.  S.  Pope,  Chairman 
J.  R.  Young 
Geo.  R.  Wilkinson 
W P.  Turner 
D.  L.  Smith 

Columbia,  S.  C. 
Anderson,  S.  C. 
Greenville,  S-  C. 
Greenwood,  S.  C. 
Spartanburg,  S.  C. 

Historical  Medicine 

J.  I.  Waring,  Chairman 
Robt.  Wilson,  Jr. 

J.  W.  Jervey 
D.  L.  Smith 
S.  R.  Lucas 

Charleston,  S.  C. 
Charleston,  S.  C. 
Greenville,  S.  C. 
Spartanburg,  S.  C. 
Florence,  S.  C. 

Advisory  Council  to  Woman’s  Auxiliary 
W.  T.  Brockman 
J.  P.  Price 
W.  T.  Hendrix 
D.  F.  Adcock 
J A.  Sasser 

Greenville,  S.  C. 
Florence,  S.  C. 
.Spartanburg,  S.  C. 
Columbia,  S.  C. 
Conway,  S.  C. 
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The  Ten  Point  Program 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


PROGRAM  PROGRESS 

Since  September  15th,  considerable  progress  has 
been  made  toward  acquainting  the  public  with  the 
Ten  Point  Program. 

On  September  17th  and  24th,  it  was  discussed  over 
the  air  in  programs  to  which  further  reference  is 
made  elsewhere  in  this  column.  No  opportunity  has 
been  missed  to  discuss  the  program  before  interest- 
ed groups  within  and  without  the  medical  profession 
and  it  is  our  intention  to  continue  this  course  in- 
definitely. 

Between  September  15th  and  20th,  letters  were 
addrssed  to  all  State  Senators  in  South  Carolina, 
requesting  information  on  the  plans  in  effect,  in  the 
various  counties,  for  furnishing  medical  care  to  the 
indigent  sick.  The  purpose  was  to  ascertain  what 
financial  provisions  were  made  and  also  the  methods 
of  administration.  On  the  whole,  the  response  has 
been  encouraging,  although  to  date,  approximately 
one-half  of  the  Senators  have  not  been  heard  from. 
Most  of  those  who  did  reply,  outlined  fully  the 
plans  in  their  respective  counties  and  if  the  same 
information  can  be  obtained  with  respect  to  the 
other  counties  of  the  state,  we  will  be  in  position 
to  make  comparisons  and  arrive  at  some  conclusion 
with  respect  to  the  extent  to  which  this  important 
problem  is  being  dealt  with  in  the  State.  In  this 
connection,  we  were  interested  to  note  in  the  North 
Carolina  press  a few  days  ago,  announcement  of  a 
proposed  plan  for  medical  care  of  the  indigent  in 
that  state.  The  plan  at  present  calls  for  an  appropria- 
tion of  $500,000.00  by  the  state,  to  be  used  in  con- 
nection with  and  supplement  other  funds  such  as 
those  received  from  the  Duke  Endowment,  for 
hospitalization  of  those  who  are  unable  to  pay  for 
it  themselves.  No  effort  is  yet  made  to  propose  any 
definite  program  in  this  state,  but  the  matter  will 
be  carefully  studied  from  all  angles,  and  the  North 
Carolina  project  will  be  followed  with  interest. 

On  the  evening  of  September  21,  the  Program 
Director  attended  a meeting  at  the  Florence  Army 
Air  Base,  of  the  doctors  from  Darlington,  Florence, 
Marion  and  Chesterfield  Counties  and  talked  briefly 
about  the  Ten  Point  Program.  Arrangements  for 
the  meeting  having  been  previously  made,  including 
a most  interesting  scientific  paper  by  Dr.  Jordan 
of  Richmond,  there  was  no  opportunity  to  discuss 
the  program  in  detail.  This  will  be  done  at  a later 
meeting. 

On  September  25th,  the  Secretary  and  the  Program 
Director  left  on  a two-day  trip  to  the  Piedmont 
section  of  the  State.  Plans  had  been  well  laid  in 
advance.  Our.  schedule  was  full  and  very  little  time 
was  wasted.  We  returned  to  Florence  in  the  early 


hours  of  the  morning  of  September  27th. 

We  arrived  in  Anderson  just  in  time  for  a radio 
broadcast  at  6:30  and  attended  the  meeting  of  the 
fourth  district  doctors  at  eight  o’clock.  The  follow- 
ing morning,  we  went  over  to  Greenville  where  an 
engagement  had  been  made  with  Mr.  J.  B.  Norman. 
Superintendent  of  the  Greenville  General  Hospital 
and  head  of  the  Legislative  Committee  of  the  South 
Carolina  Hospital  Association.  We  discussed  with 
him  the  plans  of  his  Association  with  respect  to 
the  inauguration  of  Blue  Cross  in  South  Carolina, 
and  reached  the  conclusion  that  there  is  every  reason 
to  believe  that  the  Medical  Association  and  the 
State  Hospital  Association  will  be  able  to  cooperate 
fully  toward  this  end. 

At  12:15,  pursuant  to  arrangements  made  for 
us  by  Dr.  Brockman,  we  met  Mr.  R.  W.  Arrington, 
one  of  the  owners  of  Union  Bleachery  in  Greenville. 
He  was  extremely  courteous  and  helpful  in  giving 
to  us  in  detail,  information  regarding  his  company’s 
method  of  handling  health  and  hospital  insurance 
for  its  employees.  From  what  we  learned,  it  appears 
that  if  all  of  the  industries  in  the  State  had  as  com- 
prehensive and  equitable  methods  of  dealing  with 
this  matter  we  might  eliminate  from  the  program, 
the  point  with  respect  to  Group  Health  Insurance. 
Unfortunately,  however,  that  is  not  the  case. 

At  the  Rotary  luncheon  at  one  o’clock,  we  were 
guests  of  Dr.  Brockman  and  Mr.  Norman  and 
spent  a most  enjoyable  and  profitable  hour,  follow- 
ing which  further  conversation  was  had  with  Mr. 
John  Arrington,  also  of  Union  Bleachery. 

The  afternoon  was  devoted  by  the  Program  Di- 
rector to  discussion  with  Mr.  J.  W.  Gray,  Executive 
Secretary,  of  the  set-up  and  general  method  of 
operation  of  the  Greenville  County  Hospital  Benefit 
Association.  This  organization,  incidentally,  is  the 
only  non-profit  insurance  corporation  in  the  state 
being  chartered  under  the  statute  passed  a few 
years  ago,  by  which  such  organizations  are  limited 
to  an  area  of  not  more  than  five  adjoining  counties. 
Although  the  scope  of  its  activities  is  therefore 
limited,  it  is  evident  that  the  Greenville  Association 
is  doing  a splendid  job  to  the  extent  possible  and  it 
appears  to  have  the  backing  and  full  cooperation 
of  the  Greenville  Hospital  and  the  members  of  the 
medical  profession  there.  (While  the  Program  Di- 
rector was  engaged  as  above  indicated,  the  Secretary 
took  advantage  of  the  opportunity  to  belabor  the 
printer  of  his  Journal  and  in  the  course  of  the 
afternoon,  bought  some  office  supplies  for  the  As- 
sociation headquarters). 

Another  broadcast  having  been  arranged  for  6:15 
that  afternoon,  we  left  Greenville  immediately  on 
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its  conclusion,  for  Spartanburg,  to  attend  the  meet- 
ing of  the  Ninth  District,  arranged  by  Dr.  Boyd,  at 
the  Franklin  Hotel,  at  8:30  Tuesday  evening.  Fol- 
lowing this  meeting,  no  time  was  lost  in  shaking  the 
dust  of  the  Piedmont  and  we  were  back  in  Florence, 
the  Capital  of  the  Pee  Dee,  not  long  after  midnight. 

TEN  POINT  PROGRAM  ON  THE  AIR 

As  reported  in  this  column  last  month,  the  Secre- 
tary and  Director  of  the  Ten  Point  Program  par- 
ticipated. along  with  Drs.  Hugh  Wyman  and  Gor- 
don Spivey,  in  a forum  discussion  over  Radio  Sta- 
tion WPS  on  Sunday.  September  17. 

The  forum  is  a public  service  feature  of  that 
station  and  devotes  one-half  hour  each  Sunday  to 
the  presentation  of  subjects  of  general  public  in- 
terest. 

On  the  following  Sunday,  according  to  plan,  four 
men,  not  connected  with  the  Medical  profession, 
appeared  on  the  forum  to  appraise  the  program  and 
make  such  criticism  with  respect  to  it  as  they  should 
see  fit.  Those  participating  at  this  time,  were  Mr. 
Dave  Hopkins,  President  of  the  State  Farm  Bureau, 
Mr  Heyward,  a prominent  insurance  man  of 
Columbia,  Mr.  Earl  R.  Britton,  bead  of  certain 
state  organizations  of  the  American  Federation  of 
Labor,  and  Mr.  Harter,  a Columbia  Attorney. 

On  the  whole,  the  remarks  of  these  gentlemen 
indicated  an  attempt  at  a fair  and  just  appraisal  of 
the  program  and  no  serious  criticism  was  voiced. 
The  most  genuine  interest  was  evidenced  by  Mr. 
Hopkins,  for  which  fact  we  are  glad,  since  one  of 
our  principal  purposes  is  to  attempt  to  work  out 
some  practical  plan  for  the  furnishing  of  medical 
care  to  the  large  rural  population.  Chief  criticism 
came  from  Mr.  Heyward  with  respect  to  the  pro- 
gram’s expressions  in  reference  to  insurance  and 
insurance  standards.  It  appeared  to  Mr.  Heyward 
that  the  Association  might  do  better  to  leave  in- 
surance matters  entirely  to  those  engaged  in  in- 
surance business  or  officially  concerned  with  its 
regulation.  His  expressions,  however,  did  not  indi- 
cate positive  hostility ; and  we  are  always  interested 
in  and  may  profit  by,  the  appraisal  of  our  plan  by 
those  not  connected  with  the  association.  We  must 
maintain  open  minds  and  profit  by  constructive 
criticism  if  we  are  to  succeed. 

On  September  25,  in  a 15  minute  broadcast,  be- 
ginning at  5 :45  P.  M.,  the  program  was  discussed 
by  the  Secretary,  Dr.  Price,  over  Station  W'AIM 
in  Anderson.  The  following  afternoon,  beginning  at 
6:15,  a similar  presentation  was  made  by  the  Pro- 
gram Director  over  Radio  Station  WFBC  in 
Greenville.  The  Anderson  Station  is  located  at 
Anderson  College  and  the  one  in  Greenville  at  the 
Poinsett  Hotel.  We  are  indebted  to  Dr.  J.  B.  Lati- 
mer for  arranging  the  Anderson  broadcast,  and  to 
Dr.  T om  Brockman  for  the  one  in  Greenville. 

On  the  whole,  we  believe  this  is  a fair  beginning, 


so  far  as  radio  discussions  are  concerned.  During 
the  first  month  of  operation,  the  program  was  dis- 
cussed on  four  different  occasions  over  three  sta- 
tions in  different  parts  of  the  State;  all  were  pre- 
sented as  public  service  features.  It  is  believed  that 
similar  broadcasts  over  these  and  other  stations  in 
the  state  from  time  to  time  will  do  much  toward 
bringing  about  that  understanding  on  the  part  of 
the  public  which  is  essential. 


DISTRICT  MEETINGS 

The  response  of  the  members  of  the  4th  District 
Medical  Society  at  the  meeting  in  Anderson  on 
September  25th,  was  most  encouraging.  The  meet- 
ing was  held  at  the  Calhoun  Hotel  and  was  attend- 
ed by  nearly  50  doctors  of  the  society.  The  number, 
in  fact,  exceeded  that  which  had  been  expected ; 
all  of  the  counties  in  the  district  being  well  repre 
sented. 

hollowing  a delicious  dinner,  the  evening  was 
given  over  to  discussion  of  the  Ten  Point  Program. 
Dr.  J.  B.  Latimer,  Councillor  for  the  4th  District 
presided  and  introduced  the  Program  Director.  He 
spoke  at  some  length,  outlining  generally,  the  dif- 
ferent phases  of  the  program,  the  difficulties  to  be 
encountered  and  the  means  by  which  the  doctors 
throughout  the  state  would  be  expected  to  cooperate 
in  reaching  the  objectives.  No  effort  was  made  to 
discuss  the  Ten  Points  in  detail  but  the  remarks 
were  directed  more  toward  the  general  plan  and 
purpose  of  the  program  and  proposed  methods  of 
its  accomplishment. 

Dr.  Latimer  then  introduced  the  Association’s 
Secretary.  Dr.  Price,  who  discussed  other  features 
of  the  program,  its  origin  and  history  to  date. 

After  Dr.  Price’s  remarks,  the  meeting  was  thrown 
open  for  general  discussion  and  a number  of  ques- 
tions were  presented  by  several  of  those  present, 
indicating  thoughtful  interest  and  attention.  Dr. 
Price  was  able  to  answer  the  questions  and  supply 
the  information  indicated  by  these  inquiries.  The  at- 
titude generally  expressed  by  those  who  spoke  was 
one  of  approval  and  willingness  to  cooperate. 

On  Tuesday  evening.  September  26th,  the  meet- 
ing of  the  9th  District  Society  was  held  at  the 
Franklin  Hotel  in  Spartanburg.  The  arrangements 
of  Dr.  W.  W.  Boyd,  Councillor  for  this  district 
had  been  well  laid  and  again  a splendid  meeting 
was  held  with  a large  number  in  attendance  repre- 
senting the  three  counties  of  the  9th  District.  It 
was  a pleasure  to  have  present  also,  Dr.  Wallace, 
President  of  the  State  Association  and  Dr.  Patter- 
son. President  of  the  South  Carolina  Hospital  As- 
sociation, both  of  Chester,  in  the  5th  District.  The 
same  procedure  generally  was  followed  as  at  the 
Anderson  meeting,  the  Director  being  given  the 
opportunity  to  present  the  program  generally  along 
the  same  line  and  being  followed  by  Dr.  Price  with 
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the  necessary  emphasis  on  the  more  important 
features. 

Dr.  Wallace  made  a few  remarks,  expressing  the 
interest  of  the  officials  of  the  state  organization 
in  the  program  and  Dr.  Patterson  likewise  spoke  of 
the  interest  of  the  .State  Hospital  Association  and 
of  its  willingness  to  cooperate. 

These  and  the  other  meetings  which  have  been 
attended  have  served  to  convince  the  Secretary  and 
Program  Director  fully,  that  it  is  desirable,  if  not 
necessary,  for  such  presentations  to  he  made  to  the 
membership  of  all  of  the  district  societies.  So  far, 
definite  arrangements  have  not  been  made  for  such 


meetings  of  the  other  districts,  but  they  are  under 
consideration  and  tentative  plans  are  under  way 
with  reference  to  some  of  them.  It  is  hoped  that 
all  of  the  doctors  will  bear  this  in  mind  and  make 
their  plans  to  attend  the  meetings  when  they  are 
called  if  it  is  at  all  possible  to  do  so.  Nothing  can 
contribute  so  much  to  the  successful  launching  of 
the  program  as  will  a full  understanding  of  it  by 
the  members  of  the  association  themselves.  The 
occasion  repeatedly  may  arise  when  the  doctors 
will  have  the  opportunity,  individually,  to  make  a 
contact  and  say  a word  which  will  go  far  toward 
carrying  out  the  objectives. 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH,  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  524 

Present  Illness : A colored  boy,  4 months  of  age, 
admitted  with  chief  complaint  of  “pain  in  back  and 
vomiting.”  fie  has  been  progressing  satisfactorily 
until  about  two  weeks  before  admission,  when  he 
developed  a continuous  slight  cough  and  nasal  dis- 
charge. tie  would  scream  when  played  with,  ap- 
parently from  a "soreness  all  over,  particularly  in 
the  back.”  He  has  since  then  immediately  vomited 
all  of  the  milk,  water,  etc.,  taken.  He  lost  so  much 
weight  and  looked  so  fill  that  mother  brought  him 
to  hospital.  No  fever  or  diarrhea. 

Normal  urinary  habits.  On  day  of  admission 
mother  noticed  a suprapubic  mass. 

Past  History : Full  term  child,  weight  6 lbs.  3 oz. 
at  birth.  Had  had  no  cod-liver  oil  or  orange  juice. 
When  two  days  oid  he  began  bleeding  from  cord 
and  when  admitted  to  hospital  he  was  extremely 
pale  and  somewhat  cyanotic  with  air  hunger.  Was 
markedly  jaundiced  following  transfusion,  but  this 
cleared  up  and  discharged  in  good  condition  after 
two  weeks  in  hospital. 

Physical  Examination:  Very  malnourished,  baby 
with  “old  man”  appearance.  Skin  dry  and  wrinkled 
with  several  crusted  sores  in  hair.  Slight  muco- 
purulent discharge  from  nose.  Chest  wall  showed 
flaring  of  lower  ribs  and  slight  rachitic  beading. 
Lungs  resonant  to  percussion  with  some  scattered 
ronchi.  Heart  not  enlarged  and  no  murmurs  heard. 
Abdomen  symmetrical  and  slightly  distended.  Liver 
palpable.  Spleen  not  felt.  A fairly  soft  rounded 
mass  just  in  supra-pubic  position  about  2-3  finger- 
breadths  up  toward  umbilicus.  Some  lateral  tibial 
bowing. 

Laboratory : 

Urinalyses:  No  abnormality  found  in  specimen 
examined  on  day  of  admission.  On  2/6,  there  was 
2 pius  albumin  with  10  WBC  and  50  RBC.  On  3/4, 
there  was  4 plus  albumin  with  30  plus  WBC  and 
innumerable  RBC 

On  admission:  WBC  8776  with  25%  PMN  and 
71  % Lymphs.  9.5  gm  Hgb.  Blood  Wassermann  and 
Kline  negative.  X-ray : Multiple  views  of  long  bones 
do  not  reveal  any  evidence  of  rickets,  scurvy  or 
lues.  Blood  Calcium — 10  mg.  Phosphorus — 3.03  mg. 
Urea  N. — 29  mgm.  three  days  before  death ; none 
other  recorded. 

Course:  Temperature  showed  irregular  spiking 

to  103-104  with  rapid  pulse.  Three  days  after  ad- 
mission there  was  profuse  nasal  discharge  and  left 


drum  red  and  full.  Bladder  remained  distended  al- 
though baby  continued  to  void  all  right.  Catheter 
introduced  with  difficulty  and  immediately  relieved 
the  distention.  Died  11  days  after  admission. 

Dr.  M.  W.  Beach  (Conducting)  : Mr.  Hamilton, 
what  is  your  analysis  of  this  case? 

Student  Hamilton : This  child  began  to  have 
trouble  at  birth.  It  began  with  bleeding  from  the 
cord  which  we  presume  was  due  to  some  blood 
dyscrasia  or  hemorrhagic  tendency  rather  than  im- 
proper tying  of  the  cord.  The  jaundice  was  probably 
due  to  a transfusion  reaction  from  mismatched  blood 
or  some  incompatibility.  The  upper  respiratory 
symptoms  followed  by  vomiting  and  pain  in  the 
back  may  conceivably  have  been  due  to  meningitis, 
but  the  subsequent  events  do  not  indicate  this.  The 
physical  findings  show  evidence  of  rickets,  but  many 
of  the  findings  may  be  produced  by  scurvy.  As  the 
blood  calcium  and  phosphorus  were  normal,  and 
there  is  no  definite  evidence  of  rickets  in  the 
roentgenograms  we  have  to  seriously  consider 
scurvy.  It  will  best  explain  the  soreness.  The  anemia 
and  irregular  temperature  elevation  are  also  con- 
sistent. However,  if  the  tenderness  and  pain  were 
due  to  scurvy  there  should  be  evidence  of  peristeai 
elevation  due  to  hemorrhages  and  I see  no  evidence 
of  that  in  the  roetgenogram.  Blood  and  urine  as- 
corbie  acid  determinations  are  the  only  means  of 
definitely  establishing  or  eliminating  it  and  these 
were  not  done.  The  history  and  condition  of  the 
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child  certainly  makes  you  suspect  vitamin  deficiencies 
but  I cannot  prove  their  presence. 

My  attention  was  next  directed  to  the  trouble  in 
the  urinary  system.  The  urinalyses  showed  evidence 
of  a urinary  tract  infection  that  increased  in  severity. 
The  suprapubic  mass  was  undoubtedly  the  bladder 
and  the  site  of  retention  and  overflow.  These  blad- 
der symptoms  could  be  due  to  a spinal  cord  lesion 
or  uninary  tract  obstruction.  The  latter  appears  most 
likely  and  among  the  causes  of  such  obstruction, 
congenital  valve  formation  in  the  bladder  neck  is 
most  probable.  Phimosis  is  another  possibility,  but 
do  not  believe  that  it  will  cause  obstruction  of  this 
duration  and  degree.  An  upper  respiratory  infection 
and  urinary  obstruction  furnishes  an  excellent 
means  of  kidney  infection,  either  by  the  hema- 
togenous route  or  by  ascending  infection  due  to  the 
stagnant  urinary  stream.  I believe  he  had  a severe 
bilateral  pyelonephritis.  The  urinary  findings  and 
septic  course  strongly  support  this  diagnosis.  There 
was  some  azotemia,  but  no  definite  indication  of 
uremia  Although  there  is  no  history  of  increasing 
respiratory  distress  or  changes  in  the  lung  on  phy- 
sical examination,  he  may  have  also  had  a termi- 
nal bronchopneumonia. 

Dr.  Beach:  Mr.  Paulling,  do  you  agree  with 

what  has  been  said? 

Student  Pauliing:  I think  there  is  an  excellent 
possibility  that  valves  were  present  in  the  prostatic 
urethra.  A calculus  in  the  bladder  could  also  have 
produced  partial  and  intermittent  obstruction.  It 
was  not  impacted  because  the  catheter  passed  with 
ease.  We  do  not  know  positively  that  urinary  habits 
were  normal,  in  fact  they  probably  were  not.  I 
strongly  agree  that  he  had  cystitis  with  ascending 
infection  and  pyelonephritis.  Crystallosis  from  sul- 
fatbiazole  must  also  be  kept  in  mind  as  a source 


of  kidney  damage,  but  there  is  nothing  to  indicate 
that  here. 

Dr.  Kredel : I think  it  is  important  to  know  if 
there  was  any  evidence  of  spina  bifida,  chordoma, 
sacral  dermoid  cyst  or  other  congenital  tumor.  This 
resembles  a cord  bladder  and  possibility  of  in- 
volvement of  sacrai  nerves  must  be  borne  in  mind. 

Dr.  Owen  Ravenel : There  is  sometimes  enlarge 
ment  of  the  verumotanum  which  produces  ob- 
struction. We  have  seen  one  such,  case  that  was 
successfully  operated  upon. 

Dr.  Dan  Ellis:  I wonder  if  the  catheter  may  not 
have  been  responsible  for  some  of  the  hematuria. 
1 think  Mr.  Hamilton  gave  a good  discussion.  1 
believe  he  died  from  the  septic  process  rather  than 
uremia. 

Dr.  W.  M.  Cannon : The  final  pathological  diag- 
nosis is:  Hypertrophy  of  Colliculus  Setninalis  re- 
sulting in  Urethral  Obstruction  and  Hydronephrosis 
with  Acute  Cystitis  and  Acute  Suppurative  Pyelone- 
phritis. 

We  have  seen  this  type  of  congenital  abnormality 
before  and  have  also  had  urinary  obstruction  in 
male  infants  due  to  valves  in  the  posterior  urethra 
and  in  one  instance  due  to  a papilloma  of  the  blad- 
der. 

In  the  prostatic  urethra  was  a conspicuously  en- 
larged colliculus  seminalis  ( verumontanum)  with 
intensely  congested  surface.  There  was  hypertrophy 
of  the  bladder  wall  which  showed  a diverticulum. 
The  pelves  of  the  kidneys  and  ureters  were  mark- 
edly dilated,  the  latter  being  of  about  the  same  size 
as  the  distended  loops  of  the  small  intestine.  Sup- 
purative inflamatory  tissue  of  the  kidneys  was 
demonstrable  grossly  and  microscopically.  There 
was  a terminal  bronchopneumonia. 


Cold  hands  and  feet,  cramping  of  the  ex- 
tremities and  other  well-known  symptoms 
of  peripheral  vascular  disease  may  benefit 
materially  by  rhythmic  venous  constriction 
with  a 


PRICE  $151.50 
delivered 


Rhythmic  Constrictor 


INDICATIONS 

Arteriosclerosis 

Chilblains 

Diabetic  ulcers  and  gangrene 
Acute  vascular  occlusion 
Early  thromboangiitis  obliterans 
Intermittent  claudication 


FOR  SALE  or  RENT  by  the  MONTH 
SEE  OUR  REPRESENTATIVE  or  WRITE  US  TODAY 

WINCHESTER 


“Carolina’s  House  of  Service” 

WINCHESTER  SURGICAL  SUPPLY  CO. 


106  E.  7th  St. 


Charlotte,  N 
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BOOK  REVIEWS 


OPERATIONS  OF  GENERAL  SURGERY 

Ry  Thomas  G.  Orr,  M.D. 

W.  B.  Saunders  Co.  1 vol. 

The  operations  of  general  surgery  are  clearly 
described  in  a step  by  step  manner.  An  important 
feature  is  the  designating  of  dangers  and  safe- 
guards peculiar  to  the  various  operations.  For  the 
most  part  controversial  subjects  are  omitted.  The 
text  is  clear  and  to  the  point.  Most  of  the  illustra- 
tions are  excellently  produced.  Semi-diagramatic 
sketches  and  are  very  clear.  Some  few  are  apparent- 
ly photographic  reproductions  in  which  detail  is 
poor.  In  cases  of  special  operations,  the  authoi 
very  generously  draws  upon  the  original  works  of 
those  who  have  done  most  to  develop  them. 

Of  particular  interest  at  present  are  excellent 
chapters  on  wound  healing  and  skin  grafting.  In- 
cluded are  descriptions  of  many  operations  usually 
considered  as  belonging  to  the  surgical  specialties, 
but  with  which  a general  surgeon  should  be  familiar. 

This  volume  is  highly  recommended  as  a guide 
and  ready  reference  for  the  general  surgeon  as  well 
as  for  the  beginner  in  surgery. 

WHP 


BEHIND  THE  UNIVERSE 

By  Louis  Berman,  M.D. 

Cloth.  Price.  $2.75.  Pp.  303.  New  York  and  London: 
Harper  & Bros. 

BEHIND  THE  UNIVERSE  (A  Doctor’s  Re- 
ligion) is  a most  unusual  volume.  It  represents  a 
tremendous  amount  of  thought.  The  ideas  and  con- 
cepts are  expressed  in  clear,  definite  and  beautiful 
English.  This  work  is  based,  largely  on  our  present 
day  knowledge  of  physics,  chemistry,  biology,  psy- 
chology and  astronomy,  with  a dash  of  mathematics. 
As  a "foundation,  there  is  some  evolution  and  an 
thropology.  Religion,  in  a broad  way,  free  from  all 
dogma,  is  also  discussed.  All  in  all,  this  work  is 
best  considered  as  belonging  to  the  realm  of  philo- 
sophy. 

Some  of  the  language  is  truly  majestic;  particular- 
ly so  in  the  field  of  astronomy.  It  may  seem  a far 
crv  from  planets  and  galaxies  to  viruses  and  in- 
sects, but  the  whole  is  well  connected  and  excellent- 
Iv  planned. 

If  one  is  looking  for  entertainment,  such  as  is  to 
be  found  in  a play  or  novel  this  is  not  for  him. 
But  if  he  wishes  a book  that  has  depth  and  wide 
range  of  knowledge,  he  will  be  well  pleased  and 
find"  much  in  this  that  will  amply  reward  him. 

RMP. 
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| REEVES  DRUG  CO.  $ 

•J*  || 

I Just  What  The  Doctor  Orders  * 

* | 

| 139  S.  Dargan  St.  * 

$ Phone  123  Florence,  S.  C.  * 

t I 
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| We  cooperate  with  the  physicians  at  * 

* all  times  * 


HUNLEY’S  DRUG 
STORE 


* 286  King  St.  Charleston,  S.  C.  j 

* Telephone  5541  i 
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RHEM’S  DRUG  STORE 

WE  FOLLOW  THE 
DOCTOR’S  ORDERS 

505  W.  Palmetto 

Phone  278  Florence,  S.  C. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

for 

PHYSICIANS  — SURGEONS  — DENTISTS 

Exclusively 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEM- 


BERS, WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 
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AERO  SAKOS 


The  editors  of  this,  now  infamous,  column  are 
always  very  happy  to  acknowledge  contributions  by 
some  of  the  lesser  Journals,  such  as  the  Journal  of 
A.  M.  A.  Recently  a story  was  read  which  we  be- 
lieve bears  repeating.  Briefly,  and  slightly  over- 
hauled, two  New  Yorkers,  (people  who  can  qualify 
as  either  Demopublicans  or  Republocrats)  attended 
the  horse  races.  Passing  a stable,  one  remarked  that 
they  should  buy  a race  horse.  At  that  moment  a 
horse  stuck  his  head  out  of  the  stall  and  said: 
“Gentlemen.  I’m  your  man.”  After  only  a moments 
hesitation  they  decided  to  buy  the  horse  and  en- 
tered him  in  the  next  race.  True  enough,  the  talk- 
ing racer  led  the  field  until  the  final  lap,  where  a 
young  filly  beat  him  to  the  finish  line. 

The  New  Yorkers,  somewhat  disgusted  asked  the 
horse  what  happened.  His  reply  was : “I’ve  always 
been  crazy  about  the  women  and  when  that  young 
filly  pulled  along  me  1 simply  forgot  about  the  race 
and  she  beat  me.’-  Immediately  the  buyers,  in  an 
effort  to  safeguard  their  investment,  decided  to 
send  the  horse  to  Kentucky  and  have  him  operat- 
ed. This  was  done  and  in  a few  weeks  the  Ani- 
mal (now)  was  again  registered  to  race.  His  part- 
ing speech  to  his  -friends  was,  “Gentlemen,  I’m 
cured;  no  need  to  worry  about  me  any  longer, 
the  ladies  in  my  life  are  a thing  of  beauty,  but  a 
thing  of  the  past  ” With  this  assurance,  the  liberal 
buyers  decided  to  put  their  entire  bank  roll  on 
their  horse. 

Again  the  horse  made  a very  beautiful  start  and 
led  the  field  for  about  twenty  yards  when  he  stop- 
ped and  walked,  very  slowly  over  to  the  stables. 
The  irate  men  met  him  at  the  stables  and  demanded 
to  know  what  had  happened.  The  horse  in  a very 
sad  and  pitiful  tone  answered:  “You  knew  I had 
been  operated,  and  I knew  I had  been  operated,  but 
when  the  crowd  yelled,  ‘They’re  OFF’  I simply 
couldn’t  stand  it!” 

Now  to  get  down  to  some  real  scientific  discus- 
sions. Robert  Wilson.  Jr.  was  heard  to  say  that, 
and  we  quote,  “Girls  worry  about  their  hats  and 
shoes.  Between  the  two  there’s  enough  to  worry 
about.”  Bill  Judy  says,  “Once  there  were  things 
people  couldn’t  talk  about,  but  now  they  can’t  talk 
about  anything  else.”  Strother  Pope  relates  the 
story  of  the  doctor  who  put  ergot  in  his  gasoline 
because  his  motor  was  missing.  Harold  Gilmore  says, 
“Don’t  let  the  somber  black-out  curtains  get  you 
down.  Keep  your  CHINTZ  up.” 

The  reason  we  get  along  so  well??  with  this 
column  is  -illustrated  in  this  story.  Some  time  ago 
there  was  a family  consisting  of  a father  bull,  a 
mother  cow  and  a little  bull.  One  day  the  little  bull 
ran  away  and  the  father  and  mother  searched  the 
countryside  over  for  him.  Finally  after  a three  day 
search,  they  found  the  little  bull  fifty  miles  away 
from  home  The  father  bull  then  turned  to  the 
mother  and  with  all  of  his  Bovine  wisdom  replied 
“Didn’t  I tell  you  a little  BULL  goes  a long  ways.” 


DEATH 

Dr.  Raisa  Marshall  Fuller,  68,  died  September 
28th,  at'  his  home  in  Greenwood.  Dr.  Fuller  was  a 
graduate  of  the  University  of  Georgia  School  of 
Medicine,  class  of  1899.  He  served  sixteen  months 
as  a Captain  in  the  Medical  Corps  during  World 
War  I.  After  the  war  he  returned  to  Greenwood 
where  he  practiced  medicine  until  his  death. 


IN  THE  FRONT  RANKS 
OF  FIGHTING  FOODS 


America’s  wartime  effort  can  be  only  as  strong 
as  the  nutrition  behind  it. 

And  ice  cream,  as  a source  of  nutrition,  has 
won  a front-line  place  on  the  Government’s  food- 
for-victory  program.  It’s  rich  in  milk-vitamins, 
in  protein,  in  the  minerals  it  takes  to  keep  up 
that  fighting  spirit.  But  that’s  not  all!  Sealtest 
Ice  Cream  takes  honors  as  a morale-lifter,  too. 
So  delicious,  so  refreshing,  is  Sealtest  Ice  Cream, 
that  it  helps  pul  an  extra  “punch”  to  that  job 
we  all  have  to  do. 

Qciit/wui  5Daiiic± 


A DIVISION  OF  NATIONAL  DAIRY  PRODUCTS  CORP. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  William  H.  Folk,  Spartanburg,  S.  C.  Publicity  Secretary:  Mrs.  J.  C.  Josey,  Spartanburg,  S.  C. 


Thirty  guests  were  present  for  the  fall  meeting 
of  the  executive  board  of  the  woman’s  auxiliary 
to  the  South  Carolina  Medical  Association  and 
president’s  luncheon. 

Mrs.  William  H.  Folk  of  Spartanburg,  president, 
conducted  the  business  session  prior  to  the  luncheon, 
at  which  she  also  served  as  toastmistress. 

The  auxiliary  has  been  asked  by  the  American 
Medical  Association  to  participate  in  and  consider 
two  major  projects:  juvenile  delinquency  and  the 
physical  fitness  program.  In  discussing  these  sub- 
jects and  making  plans  for  the  year  it  was  brought 
out  that  more  community  recreation  is  needed  to 
combat  juvenile  delinquency.  It  was  stated  that 
some  of  the  best  known  medical  men,  educators, 
civilian  leaders  and  government  officials  will  help 
to  develop  the  platform  on  physical  fitness,  which 
began  in  September. 

The  auxiliary  is  doing  definite  work  throughout 
the  state  in  cancer  control  and  tuberculosis  and 
also  holding  classes  in  nutrition.  This  work  will  be 
continued  and  enlarged. 

Mrs.  T.  A.  Pitts  of  Columbia  presented  to  the 
board  the  ten-point  program  of  the  state  medical 
association.  Mrs.  L.  O.  Mauldin  of  Greenville  re- 
ported on  the  cancer  control  program.  Mrs.  Vance 
Brabham  of  Orangeburg  gave  a resume  of  the 
national  convention. 

The  following  were  elected  as  the  nominating 
committee-  Mrs.  P.  M.  Temples,  Spartanburg, 
chairman ; Mrs.  Mauldin  and  Mrs.  J.  W.  Kitchen, 
Liberty  to  serve  with  her. 

At  noon  the  group  observed  a one-minute  silence 
in  prayer  for  physicians  overseas. 

Dr.  W.  Thomas  Brockman  of  Greenville  was 
guest  speaker  at  the  president’s  luncheon.  He  spoke 
concerning  the  ten  point  program  of  the  medical 
association  and  also  of  the  cancer  control  program 
and  the  value  of  proper  nutrition.  He  explained  the 
Blue  Cross  Plan,  which  is  an  insurance  plan  where- 
by the  public  can  be  assured  of  medical  care. 

The  luncheon  tables  were  beautifully  appointed 
and  centered  with  arrangements  of  fall  flowers. 


Favors  o!  book  marks  in  leather  bearing  the  em- 
blem of  the  auxiliary  embossed  in  gilt  were  given 
to  each  guest.  Miss  Dorothy  Whitten,  vocalist,  and 
Miss  Marjean  Malone  and  Miss  Marianna  Miller 
of  the  Attaway  Dancing  school,  were  entertainers 
at  the  luncheon.  Sergt.  Cariag  Thomas,  pianist  from 
Camp  Croft,  was  accompanist. 


The  Pickens  County  Medical  Auxiliary  held 
their  September  meeting  at  the  home  of  Mrs.  W. 
B.  Furman,  with  ten  members  present. 

Mrs.  J.  W.  Potts,  president,  called  the  meeting 
to  order  and  welcomed  the  visitors  present,  among 
those  were:  Airs.  W.  II.  Folk,  president  of  the 
Woman’s  Auxiliary  to  the  South  Carolina  Medical 
Association ; Airs.  P.  M.  Temples,  Public  Relations 
Chairman;  Airs.  H.  W.  Koopman,  president  of  the 
Spartanburg  Auxiliary;  all  of  Spartanburg;  and 
Airs.  J.  C.  Sitton  and  Airs.  Lillias  Halford  of  Easley. 

Mrs.  J.  L.  Valley  conducted  the  devotional  and 
led  in  prayer. 

Roll  call  and  minutes  were  read  and  approved. 
Reports  of  officers  were  heard. 

Airs.  C.  E.  Ballard  read  a letter  from  Airs.  L.  O. 
Mauldin,  of  Greenville,  thanking  the  auxiliary  for 
their  quota  sent  in  during  the  Cancer  control  pro- 
gram. A letter  was  also  read  from  Airs.  Halford, 
thanking  the  auxiliary  for  their  aid  in  tuberculosis 
work.  Mrs.  Furman  reported  on  codliver  oil  for 
the  undernourished  children,  and  stated  that  $76.00 
had  been  paid  out  for  treatments  of  T.  B.  patients 
since  the  July  meeting.  Airs.  Halford  outlined  the 
T.  B Clinic  the  association  was  conducting  in 
Central  and  Easley. 

Airs.  AV  H.  Folk  gave  a talk  on  Tuberculosis 
stressing  the  importance  of  an  early  examination. 
Airs.  P.  Al.  Temple  spoke  briefly  on  Public  Rela- 
tions and  Airs.  H.  W.  Koopman  spoke  to  the  auxi- 
liary on  Ways  and  Means. 

After  reciting  the  creed  Airs.  Furman  invited  her 
guests  into  the  dining  room  where  refreshments 
were  served. 
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WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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SOUTH  CAROLINIAN  A 

J.  I.  WARING,  M.D.,  Charleston.  S.  C. 


BOONE,  J A.  and  COLEMAN,  R.  R„  (Charles- 
ton) : Sarcoidosis:  report  of  a case.  Southern  Medi 
cal  Journal  37 :477,  Sept.,  1944. 

The  authors  consider  the  disease  as  not  exces- 
sively rare.  A case  is  reported  with  typical  granu- 
lomations  of  nose,  ears,  fingers,  toes,  and  lymph 
nodes  as  well  as  elevated  plasma  protein  and 
eosinophilia.  The  suspicion  of  tuberculosis  is  indi- 
cated. 

FEDER,  J.  M.,  (Anderson)  : The  Clinical  Labora- 
tory : Its  Personnel  and  Problems,  So.  Med.  & 
Surg.,  106:247-249  (Aug.,  ’44.) 

Dr.  Feder  brings  out  many  points  of  general 
interest.  He  makes  a plea  for  understanding  of  the 
role  of  pathologist,  now  no  longer  "a  bewhiskered 
German  in  a malodorous  Prince  Albert  coat  slither- 
ing about  a Berlin  morgue”  and  for  the  technician, 
overworked  and  under-recognized.  He  makes  a 
proper  plea  for  “more  of  the  rifle  and  less  of  the 
shot  gun”  in  the  hands  of  the  visiting  physician 
who  asks  for  laboratory  work.  To  approach  the 
ideal  but  difficult  ratio  of  1 technician  to  25  pa- 
tients he  suggests  the  use  of  student  technicians, 
and  speaks  of  the  night  duty  assistant.  The  whole 
article  is  of  interest  to  all  who  deal  with  labora- 
tories. 

LASSEK,  A.  M.  (Charleston):  Role  of  south 
eastern  schools  of  medicine  in  the  national  distri- 
bution of  physicians,  J.  Ass’n.  Am.  Med.  Col.,  19: 
217-223,  July,  1944. 

A study  to  determine  where  the  graduates  of  our 
schools  have  settled,  with  a question  in  mind  as  to 
the  proper  distribution  of  physicians.  70%  of  phy- 
sicians in  the  southeast  come  from  southeastern 
schools. 

MAGUIRE,  D.  L,  Jr.,  (Charleston):  Gonorrheal 
peritonitis  in  children,  J.  Ped.,  24:650-655,  June, 
1944. 

The  author  discusses  this  complication  of  gonor- 
rheal vulvovaginitis  and  cites  case  reports  to  illu- 
strate its  variations  and  the  way  in  which  it  can 
simulate  appendicitis  and  other  abdominal  infec- 
tions — conservative  treatment  offers  good  prog- 
nosis. 

MAGUIRE,  D.  L.,  JR.  and  B.  S.  KALAYJIAN, 
(Charleston)  : Unusual  stab  wounds.  Radiology 

43:65-67,  July,  1944. 

An  account  of  operative  removal  of  a knife  blade 
which  had  been  embedded  in  the  soft  tissues  of 
the  face  for  some  4 months. 


JERVEY,  J.  W..  JR.,  (Greenville):  Osteoma  of 
the  Mastoid.  Ann.  otol . rhin.  & laryng.  53:180, 
March,  1944.) 

This  case  report  of  a rather  unusual  condition 
brings  to  35  the  total  number  reported  to  date.  The 
case  was  particularly  interesting  in  that  the  authors 
records  extended  as  far  back  as  1923  on  the  case. 
The  growth  was  first  noticed  in  1935.  Operation 
was  performed  1943. 

HANCKEL,  R.  W.,  (Charleston)  : The  use  of 
A Bronchoscope  to  maintain  an  Airway.  The 
Laryngoscope.  LIV : 402-7  Aug..  1944. 

Case  report  of  a patient  with  an  ulcero-granulat- 
ing  type  of  tuberculous  tracheo-bronchitis  produc- 
ing dyspnea.  Pontocain  2%  was  instilled  into  the 
arynx  and  trachea,  but  the  patient  became  more 
dyspneic  and  cyanotic.  An  emergency  tracheotomy 
was  done  but  dyspnea  and  cyanosis  soon  returned. 
A bronchoscope  was  inserted  into  the  tracheotomy 
wound  and  down  the  trachea  and  remained  in  place 
in  order  to  maintain  an  airway  until  the  patient 
died  several  days  later  of  a terminal  pneumonia. 


NEWS  ITEMS 


NEWS  ITEMS 

Dr.  Charles  N.  Wyatt,  formerly  of  Greenville, 
has  been  promoted  to  the  rank  of  Colonel. 

Dr.  James  McLeod  of  Florence  has  recently  en- 
tered the  Army  as  a Major  and  is  now  stationed 
at  Staten  Island  Station  Hospital  where  he  is  in 
charge  of  the  surgical  service.  During  Dr.  McLeod’s 
absence  Dr.  O.  T.  Finklea  will  serve  as  Superin 
tendent  of  the  McLeod  Infirmary. 

Dr.  A.  W.  Welling  of  Newberry  has  recently 

received  a medical  discharge  from  the  Army. 

Dr.  R.  L Waddell  and  family  of  Shinnston, 

West  Virginia,  have  mQved  to  Liberty  where  Dr. 
Waddell  has  opened  offices  for  the  practice  of  medi- 
cine and  surgery  in  Liberty  and  Six  Mile. 

Dr.  J.  B.  Setzler,  Spartanburg  County  Health 
Officer,  was  added  to  the  National  Health  Honor 
Roll  jointly  sponsored  by  the  American  Public 
Health  Association  and  the  United  States  Chamber 
of  Commerce. 

Dr.  W.  P.  Warner,  Jr.  (Greenville)  has  been 

promoted  to  the  rank  of  Major.  He  is  stationed  at 
Lawson  General  Hospital,  Atlanta. 
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BOOK  REVIEWS 


SYNOPSIS  OF  DISEASES  OF  THE  HEART 
AND  ARTERIES 

George  R.  Herrmann,  M.D.,  Ph.D., 

C.  V.  Mosby  Company 

This  is  the  type  of  book  which  should  appeal  to 
the  general  practitioner  who  deals  with  diseases  of 
the  heart  and  arteries  in  his  daily  practice.  Concise 
and  well  illustrated,  it  takes  up  the  various  methods 
of  examinations  which  are  used  in  cardiac  and 
vascular  disease,  the  conditions  which  one  meets 
in  practice,  and  the  accepted  methods  of  treatment. 
We  recommend  it  as  an  excellent  book  for  the 
practitioner’s  desk. 
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lished in  the  Journal,  along  with  such  editorial  com- 
ments as  have  accompanied  them.  In  addition,  the 
volume  contains  reports  of  the  Council  which,  be- 
cause of  their  lesser  importance,  were  not  published 
in  1 lie  Journal,  and  which  as  a matter  of  record 
are  included.  In  order  that  the  Council’s  official 
reports  may  be  made  available  to  physicians, 
chemists,  pharmacologists  and  others  interested  in 
medicine  the  Council  authorized  publication  of  this 
volume.  The  present  volume  supplements  other 
Council  publications  including  New  and  Xonofficial 
Remedies,  Useful  Drugs,  Epitome  of  the  U.  S.  P. 
and  N.  F.,  and  Glandular  Physiology  and  Therapy. 
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. . . because  it  is  very  moderately  priced  in 
both  tablets  and  solution,  COST,  as  a 
possible  objection,  is  ruled  out. 
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The  Treatment  of  Diabetic  Coma 

Oscar  Z.  Culler,  M.D.,  Orangeburg,  S.  C. 


In  considering  the  treatment  of  Diabetic  Coma 
it  may  be  wise  to  ask  the  question  — What  is 
Diabetic  Acidosis  and  Ketosis?  When  diabetes  is 
very  severe  the  amount  of  glucose  utilized  by  the 
tissues  is  not  sufficient  to  provide  energy  and  the 
result  is  that  the  fatty  depots  of  the  body  are  called 
upon  to  furnish  this  deficit  in  energy.  However,  the 
complete  combustion  of  fat  is  dependent  upon  the 
combustion  of  a certain  amount  of  carbohydrate, 
that  is  the  fat  burns  in  the  fire  of  the  carbohydrate ; 
consequently,  the  fat  is  incompletely  burned  and 
these  incomplete  forms  of  fat  combustion,  beta- 
hydroxbutyric  acid,  acetone,  and  diacetic  acid  ac- 
cumulate in  the  blood  stream  and  urine.  These  are 
the  Ketone  bodies  and  their  existence  constitutes 
Ketosis.  This  condition  itself  is  not  dangerous  but 
the  elimination  of  these  Ketone  bodies  carries  with 
them  large  quantities  of  the  available  blood  alkali 
in  an  attempt  at  neutralization.  If  this  elimination 
continues  then  true  acidosis  develops  which  is  a 
dangerous  state.  The  PH  of  the  blood  is  lowered. 
This  is  measured  by  determining  the  carbon  dioxide 
combining  power  of  the  blood  which  is  definitely 
lowered  in  acidosis.  As  acidosis  progresses  the  pa- 
tient goes  into  the  state  of  Diabetic  Coma. 

In  early  1922  the  new  hormone  Insulin  was  first 
used  in  the  United  States  in  the  treatment  of  Dia- 
betic Coma  at  the  Massachusetts  General  Hospital. 
The  first  dose  administered  was  8 units  and  the 
patient  subsequently  recovered.  This  good  news 
traveled  rapidly  and  within  two  weeks  thirteen  cases 
of  Diabetics  in  Acidosis  were  treated  with  Insulin 
successfully.  Previously  all  of  these  cases  had  been 
left  at  home  to  die.  In  addition  to  Insulin,  fluids, 
salt,  and  glucose  which  constituted  the  old  treat- 
ment, were  given. 

Since  that  time  hundreds  of  methods  of  combin- 
ing Insulin,  fluids,  salt  and  glucose  have  been  used 
to  determine  the  most  efficient  means  and  there  is 
still  some  discord  as  to  the  ideal  one.  Unquestion- 
ably these  four  medicaments,  Insulin,  fluids,  salt 
and  glucose,  are  the  essentials  in  treatment. 

Because  the  mortality  rate  is  directly  influenced  by 
the  length  of  duration  of  Acidosis,  as  rapid  recovery 

*Read  before  annual  session,  S.  C.  Med.  Assoc., 
Columbia,  April  12,  1944. 
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as  is  possible  is  desirable.  Also  the  more  severe 
the  Acidosis,  the  greater  the  mortality.  Old  age 
and  severe  infections  increase  the  mortality  rate. 

There  are  two  schools  of  thought  concerning  the 
use  of  glucose  in  the  treatment  of  Diabetic  Coma. 
One  school  feels  that  as  the  blood  sugar  is  already 
elevated  it  seems  unwise  to  add  more  glucose  to 
the  already  abnormal  sugar  content.  The  other  feels 
that  Hypoglycemia  is  to  be  avoided  by  all  means 
and  that  it  is  better  to  add  more  carbohydrate  than 
to  have  this  condition  occur.  Root  and  Carpenter 
state  that  not  only  is  the  administration  of  large 
amounts  of  glucose  useless  and  ineffective  in  Dia- 
betic Acidosis  but  such  a procedure  may  be  actually 
harmful  in  the  following  four  ways: 

(1) .  The  production  of  a blood  sugar  rise  will 
cause  confusion  in  estimating  the  Insulin  dosage. 

(2) .  Excessive  Hyperglycemia  is  harmful  to  the 
pancreas. 

(3) .  There  is  some  evidence  that  excessive 
amounts  of  glucose  lead  to  liver  damage. 

(4) .  In  Acidosis  excessive  amounts  of  glucose  in 
the  blood  and  tissue  may  provoke  anuria. 

Probably  the  best  practice  is  to  compromise  and 
when  there  is  definite  chemical  evidence  of  a de- 
creasing blood  sugar,  carbohydrates  should  be  ad- 
ministered by  some  route  at  regular,  stated  intervals. 

Every  case  of  Diabetic  Coma  is  a dramatic  Medi- 
cal Emergency  which  should  be  treated  in  a hospital. 
The  initial  orders  should  read  as  follows : 

(1) .  Absolute  bed  rest.  If  temperature  is  sub- 
normal apply  external  heat  in  the  form  of  blankets, 
hot  water  bottles,  or  electric  pad. 

(2) .  Insert  indwelling  catheter  immediately; 

examine  urine  every  hour  for  volume,  sugar,  ace- 
tone and  diacetic  acid.  Be  sure  that  the  bladder  is 
emptied  each  hour. 

(3) .  A blood  sugar  and.  if  possible,  carbon  dioxide 
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combining  power  of  the  blood  are  done  at  once. 
These  are  repeated  every  six  to  eight  hours  until 
the  urine  becomes  sugar  free. 

(4) .  The  temperature,  pulse,  and  respiration 
should  be  recorded  every  hour. 

(5) .  The  blood  pressure  should  be  recorded  every 
hour.  If  the  systolic  pressure  falls  below  100  m.  m. 
of  mercury  Caffeine  Sodium  Benzoate  or  possibly 
Coramine  should  be  given.  A blood  transfusion 
would  be  helpful. 

(6) .  A hot  soapsuds  enema  is  given. 

(7) .  The  stomach  is  lavaged  with  warm  Sodium 
Bicarbonate  solution.  In  cases  of  severe  acidosis 
500  c.  c.  of  a 5%  solution  of  Sodium  Bicarbonate 
may  be  left  in  the  stomach  or  may  be  administered 
intravenously. 

(8) .  Regular  Insulin  is  administered  intramus- 
cularly at  once.  The  first  dose  is  usually  80  units 
but  may  be  more  or  less  depending  upon  the  severity 
of  the  case.  If  the  b'ood  pressure  is  low  this  may 
be  given  intravenously.  Regular  Insulin  is  repeated 
each  hour  the  urinalysis  is  made,  the  dose  being  20 
units  or  more  each  time  and  this  may  be  determined 
by  the  amount  of  urine  sugar  present.  This  is  con- 
tinued as  long  as  sugar  is  found  in  the  urine. 

(9) .  At  least  4,000  to  5,000  c.  c.  of  normal  saline 
is  administered  the  first  24  hours.  This  is  given  in- 
travenously, by  Hypodermoclysis,  and  when  con- 
sciousness is  regained  water  is  given  by  mouth. 

(10) .  During  each  24  hours  100  grams  of  carbo- 
hydrate is  given  intravenously.  This  is  usually  ad- 
ministered in  the  form  of  5%  glucose  in  the  in- 
travenous saline. 

As  soon  as  the  patient  regains  consciousness  and 
is  able  to  swallow  liquids  are  given  orally.  Carbo- 
hydrate may  be  given  at  4 to  6 hour  intervals  either 
in  the  form  of  orange  juice  or  gingerale.  A uri- 
nalysis is  done  before  each  carbohydrate  feeding  and 
regular  Insulin  given  at  these  intervals,  the  dose 
being  determined  by  the  amount  of  sugar  in  the 
urine.  As  improvement  continues  the  patient  is  placed 
on  a soft,  high  carbohydrate  diet  and  the  urine  is 
examined  before  each  meal  and  at  midnight,  the 
regular  Insulin  being  given  at  these  intervals.  Soon 
it  is  possible  to  place  the  patient  on  the  regimen  he 
was  on  before  the  onset  of  Diabetic  Coma.  He  is 
changed  to  Protamine  Zinc  Insulin,  either  alone  or 
in  combination  with  regular  Insulin,  as  the  case 
demands. 


One  must  constantly  be  on  guard  against  the 
development  of  hypoglycemia  during  the  recovery 
period  following  Acidosis.  It  is  for  this  reason  that 
Protamine  Zinc  Insulin  is  not  usually  used  in  the 
treatment  of  coma.  Old  Insulin  or  possibly  Cry 
stall  in  Insulin  are  used,  as  quick  action  is  desirable. 
It  has  been  felt  that  a sustaining  dose  of  Protamine 
Zinc  Insulin  would  be  a valuable  asset,  but  because 
we  are  dealing  with  a rapidly  changing  situation  it  is 
better  to  rely  on  the  more  flexible,  regular  Insulin 
to  prevent  the  occurrence  of  Hypoglycemia. 

SUMMARY 

(1) .  The  treatment  of  Diabetic  Coma  requires 
immediate  hospitalization. 

(2) .  Each  patient  needs  an  adjustment  of  the 
treatment  routine  to  fit  his  individual  requirements. 

(3) .  No  hard  and  fast  rule  can  be  laid  down  to 
treat  all  cases. 

(4) .  The  treatment  of  acidosis  naturally  depends 
to  a great  extent  on  its  duration  and  severity  as 
well  as  to  the  age  of  the  patient  and  the  presence 
or  absence  of  infection. 

(5) .  The  combination  of  Insulin,  fluids,  salt  and 
glucose  are  the  essentials  in  treatment.  Protamine 
Zinc  Insulin  is  usually  not  used. 

(6) .  In  conclusion  it  is  felt  the  best  treatment  of 
Diabetic  Coma  is  its  prevention  by  proper  education 
of  a'l  diabetic  patients,  that  is,  an  ounce  of  pre- 
vention is  worth  a pound  of  cure. 
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DEATH 

(Killed  in  action) 

Dr.  Joseph  Barr  Traywick,  32,  Captain  in  the 
Medical  Corps  with  the  First  Army,  was  killed  in 
action  in  Germany  November  8,  according  to  a 
message  from  the  war  department  to  his  wife,  Mrs. 
Pat  McLean  Traywick,  of  Laurinburg,  N.  C.  Dr. 
Traywick  was  a native  of  Cameron  and  was  gradu- 
ated from  the  Medical  College  of  the  State  of  S.  C. 
in  1937.  He  had  been  overseas  for  two  years,  tak- 
ing part  in  the  invasion  of  Africa,  Sicily,  Italy  and 
Normandy.  He  is  survived  by  his  widow,  one  son. 
his  parents,  Dr.  and  Mrs.  A.  P.  Traywick  of 
Cameron,  two  sisters  and  one  brother. 
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Aneurysm  of  the  Abdominal  Aorta 

An  Analysis  of  17  Cases 

H.  R.  Pratt-Thomas,  M.D.,  Charleston,  S.  C. 


(From  the  Department  of  .Pathology  of  the  Medi- 
cal College  of  the  State  of  South  Carolina,  Charles- 
ton, S.  C.) 

The  infrequency  of  aneurysms  of  the  abdominal 
aorta  has  been  stressed  in  the  medical  literature 
and  in  one  standard  textbook  of  medicine'  they  are 
described  as  rare.  This  statement  is  contrary  to  the 
experience  of  many  who  practice  medicine  in  the 
South  and  deal  with  a large  proportion  of  negroes 
in  whom  the  incidence  of  syphilis  is  high.  There 
have  been  only  about  600  cases  of  abdominal  aortic 
aneurysms  recorded  in  the  literature  however. 
Aneurysms  of  the  thoracic  portion  of  the  aorta  are 
from  seven  to  ten  times  more  common,2-  3 the 
comparative  incidence  showing  considerable  varia- 
tion in  different  localities.  The  clinical  syndromes 
associated  with  thoracic  aneurysm  have  become 
comtnonp'ace  and  their  manifestations  so  well  cata- 
loged, that  those  of  certain  locations  are  designated 
as  the  aneurysm  of  symptoms  or  the  aneurysm  of 
signs.  This  is  not  true  of  abdominal  aortic  aneu- 
rysms. Although  classical  examples  may  offer  no 
difficulties,  there  are  many  which  may  be  exceeding- 
ly difficult  to  diagnose  and  present  bizarre  and  baf- 
fling clinical  pictures.  In  the  necropsies  performed 
by  the  department  since  1917,  there  have  been  89 
aneurysms  of  the  aorta.  Sixteen  of  these  were  of  the 
dissecting  variety.  Of  the  remaining  73  of  saccular 
or  fusiform  type,  56  were  located  in  the  thoracic 
and  17  in  the  abdominal  aorta.  Because  of  their 
relative  infrequency  and  the  difficulties  which  they 
may  present  in  diagnosis,  these  17  cases  have  been 
ana’yzed  from  a clinical  and  pathological  standpoint. 

Age:  The  average  age  of  these  patients  at  the 
time  of  death  was  42.8  years.  The  youngest  was  22 
and  the  oldest  70.  Three  were  less  than  30  years 
of  age  and  4 were  between  30  and  40.  This  conforms 
to  the  age  distribution  noted  in  other  series  and 
emphasizes  that  aneurysms  may  develop  and  proceed 
to  a fatal  termination  in  young  individuals. 

Sex  and  Race : Aneurysms  of  any  portion  of  the 
aorta  are  more  common  in  men.  Fourteen  in  this 
group  were  male.  The  higher  incidence  of  syphilis 
among  men  as  well  as  the  possible  effects  of  greater 
physical  effort  are  believed  responsible  for  this  un- 
equal ratio. 

The  higher  incidence  of  syphilis  among  the  colored 
race  also  probably  accounts  for  the  fact  that  14  of 
these  patients  were  negroes. 

Etiology:  Syphilis  and  arteriosclerosis  are  the 
only  important  causes  of  abdominal  aortic  aneu 
rysms.  Trauma,  tuberculosis  and  bacterial  emboli  of 
the  vasa  vasorum  have  also  been  implicated,  but 
are  responsible  for  a negligible  number  of  cases. 
Syphilis  is  the  chief  etio’ogical  factor  and  was  re- 
sponsib’e  for  15  of  the  aneurysms  in  this  series.  In 
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only  1 was  arteriosclerosis  the  definite  cause.  In  the 
remaining  case  the  clinical  and  pathological  records 
were  inconclusive.  Nine  patients  had  positive  hlood 
Wassermann  reactions  and  3 were  negative.  The 
test  was  not  performed  in  5 cases,  but  1 of  these 
gave  a history  of  a positive  Wassermann.  In  2 of 
the  patients  with  negative  reactions,  the  aneurysms 
were  declared  to  be  syphilitic  by  the  pathologist. 

Symptoms  and  Signs:  The  outstanding  symptom 
of  abdominal  aortic  aneurysm  is  pain.  Fifteen  of  the 
cases  in  this  series  complained  of  pain.  This  was 
described  as  dull  and  aching  by  some,  but  in  7 it 
was  variously  described  as  cutting,  sharp,  dagger- 
like or  incapacitating.  It  may  be  located  in  any  por- 
tion of  the  abdomen  or  back,  but  is  most  frequently 
present  in  the  lower  thoracic  and  lumbar  region. 
Seven  patients  complained  of  pain  in  the  back.  In 
5 the  epigastrium  was  the  site  of  the  chief  discom- 
fort- but  2 of  these  had  pain  in  the  back  as  well. 
In  1 the  pain  was  localized  in  the  left  hypochron- 
drium  and  the  lower  chest.  Another  had  pain  center- 
ing around  the  umbilicus  and  radiating  to  the  back. 
Two  patients  complained  only  of  abdominal  pain 
without  special  localization.  Radiation  of  the  pain 
was  a conspicuous  feature  in  7 cases  and  in  several 
its  distribution  served  to  confuse  the  issue  and 
render  clinical  interpretation  difficult.  The  pain 
radiated  to  the  hip  in  3 cases  and  to  the  leg  in  4.  2 of 
whom  also  had  pain  in  the  testicle  and  femoral  tri- 
angle respectively.  In  several  patients  with  abdomi- 
nal pain  there  was  radiation  to  the  flank,  lower  ab- 
dominal quadrant,  or  lower  portion  of  the  chest. 

Symptoms  referable  to  the  gastro-intestinal  tract 
were  not  prominent  in  the  group  as  a whole.  Two 
patients  suffered  with  vomiting  which  was  very 
marked  in  1.  One  wras  severely  constipated  and  an- 
other complained  of  occasional  nausea.  Bloody 
stools  were  present  in  3 instances. 

Just  as  pain  is  the  most  important  symptom,  so 
it  is  that  a tumor  mass  is  the  sign  of  most  signifi- 
cance. A palpable  pulsating  mass  was  present  in  11 
cases.  Nine  of  these  had  a definite  expansile  quality. 
A thrill  and  bruit  were  detected  in  1 instance  and 
murmurs  were  heard  over  the  mass  in  2 cases.  Only 
4 patients  had  been  aware  of  the  presence  of  a mass 
before  entering  the  hospital. 
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The  locations  of  the  masses  were  as  follows : Epi- 
gastrium— 2;  umbilical  region — 3;  left  hypochon- 
drium — 1 ; right  hypochrondrium — 2 ; left  lumbar 
area — 2;  lower  back — 1. 

Location  of  Aneurysm  and  Site  of  Rupture : Ab- 
dominal aortic  aneurysms  are  usually  located  close 
to  the  diaphragm,  arising  from  that  segment  of  the 
aorta  extending  from  immediately  above  the  celiac 
axis  to  the  origin  of  the  superior  mesenteric  artery. 
This  portion  of  the  aorta  was  involved  by  7 of  the 
aneurysms  in  this  series.  Five  were  situated  be- 
tween the  renal  arteries  and  the  aortic  bifurcation. 
In  3 the  aneurysm  was  at  the  level  of  the  renal 
arteries,  either  one  or  both  of  these  vessels  coming 
off  from  the  sac.  Only  1 was  located  in  that  portion 
of  the  aorta  between  the  inferior  mesenteric  and 
renal  arteries.  The  location  of  1 was  not  adequately 
described.  One  of  these  aneurysms  involved  the 
superior  mesenteric  artery  itself,  but  is  included  in 
this  series  because  it  could  not  be  differentiated 
from  one  arising  from  the  aorta  proper  and  was 
accompanied  by  a generalized  fusiform  dilatation 
of  the  aorta.  There  were  also  multiple  aneurysms 
in  2 other  cases.  In  1 several  sac-like  pouches  pro- 
jected from  the  abdominal  aorta,  the  largest  being 
located  at  the  bifurcation.  In  the  other  there  was  an 
aneurysm  of  the  superior  mesenteric  artery  and  of 
the  descending  thoracic  aorta  as  well  as  the  main 
sac  which  was  situated  at  the  level  of  the  renal 
arteries. 

Rupture  of  the  aneurysm  was  the  cause  of  death 
of  11  patients.  This  occurred  into  the  retroperi- 
toneal tissue  in  7 with  further  extension  into  the 
peritoneal  cavity  in  3.  In  1 case  rupture  was  into 
the  pleural  cavity.  Three  cases  showed  the  rare 
complication  of  rupture  into  the  duodenum  which 
has  been  described  elsewhere.4  Complications  occur- 
ring as  a direct  result  of  the  unruptured  aneurysm 
were  responsible  for  the  death  of  3 patients.  These 
were  as  follows:  (1)  Compression  atelectasis,  throm- 
bophlebitis of  leg,  acute  cystitis;  (2)  Infarction  of 
kidney  with  uremia;  and  (3)  Bronchopneumonia.  In 
3 cases  the  aneurysm  was  an  incidental  finding,  the 
causes  of  death  being:  (1)  Gumma  of  the  heart 
with  aneurysm  of  interventricular  septum;  (2) 
Acute  hemorrhagic  pancreatitis;  and  (3)  Hyper- 
tensive cardio-vascular  disease  with  lobar  pneu- 
monia. 

The  average  length  of  life  after  the  onset  of 
symptoms  in  14  cases  was  6 months. 

Diagnosis:  The  diagnosis  was  made  clinically  in 
11  cases.  In  2 instances  cystoscopy  was  performed 
and  1 of  these  patients  also  underwent  an  explora- 
tory laporotomy.  The  conditions  that  most  fre- 
quently entered  into  the  differential  diagnosis  were 
lesions  of  the  kidneys,  particularly  renal  and  ureteral 
lithiasis  and  perinephric  abscess.  The  frequency  with 
which  abdominal  aneurysms  mimic  primary  urologic 
disease  has  been  well  established. s.  e,  7.  In  2 cases 
besides  those  in  which  primary  urologic  disease  was 
considered  there  was  involvement  of  essential  parts 


of  the  renal  mechanism.  In  case  No.  43628  with  an 
aneurysm  at  the  aortic  bifurcation  there  was  con- 
spicuous thickening  of  the  ureteral  walls.  Case  No. 
112932  was  definitely  unusual.  This  patient  died  in 
uremia  as  a result  of  massive  infarction  of  the  left 
kidney  caused  by  thrombosis  within  the  aneurysmal 
sac  with  blockage  of  the  renal  artery.  The  kidneys 
were  the  site  of  extensive  arteriosclerotic  changes 
and  one  was  unable  to  maintain  adequate  kidney 
function.  In  case  No.  16291  in  which  the  renal 
arteries  came  off  from  the  sac,  the  kidneys  showed 
extensive  scarring  and  there  was  a marked  degree 
of  hypertension.  One  wonders  if  renal  ischemia 
caused  by  the  aneurysm  may  not  have  at  least  been 
partially  responsible  for  the  hypertensive  state. 

Carcinoma  of  the  stomach,  peptic  ulcer  and 
mesenteric  cyst  were  the  other  conditions  most  fre- 
quently considered.  To  illustrate  the  great  variety  of 
acute  and  chronic  abdominal  diseases  with  which 
aneurysm  may  be  confused,  the  following  are  the 
chief  diagnoses  made  in  one  undiagnosed  case  in 
which  cystoscopy  and  laporotomy  were  performed : 
Malignancy,  diverticulitis  with  perforation,  volvolus, 
mesenteric  thrombosis  and  renal  colic.  There  was  no 
palpable  mass  and  severe  pain  was  elicited  on  pres- 
sure and  percussion  of  the  left  lumbar  region. 

The  causes  of  the  symptoms  produced  by 
aneurysms  may  be  divided  into  three  groups,  as 
follows:  (1)  Erosion  of  bone  and  pressure  on  spinal 
cord  and  nerve  roots;  (2)  Compression  and  dis- 
placement of  such  organs  and  structures  as  stomach, 
intestine,  kidney,  ureter,  common  bile  duct,  iliac 
and  renal  arteries  and  vena  cava ; and  (3)  Hemor- 
rhage into  soft  tissues,  hollow  viscus  or  peritoneal 
cavity. 

The  mechanism  by  which  symptoms  are  produced 
in  the  first  group  provides  an  important  diagnostic 
aid,  namely  demonstration  of  vertebral  erosion  by 
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Figure  2 

roentgenographic  examination.  CFig.  1 & 2).  This 
was  demonstrable  at  necropsy  in  47  % of  these  cases. 


Only  1 fluoroscopic  and  5 roentgenographic  exami- 
nations were  performed  and  in  these  erosion  was 
demonstrable  in  3 instances.  In  the  other  3 patients 
in  which  erosion  was  not  detected,  it  was  found 
at  necropsy.  A roentgenogram  was  definitely  re- 
sponsible for  the  correct  diagnosis  in  one  case.  The 
fixation  of  the  aorta  by  the  diaphragmatic  crura  is 
believed  responsible  for  the  greater  incidence  of 


Figure  3 


vertebral  erosion  in  the  upper  portion  of  the  ab- 
dominal aorta,  whereas  motility  of  its  lower  seg- 
ment makes  erosion  an  uncommon  occurrence.  Of 
the  9 aneurysms  in  the  lower  portion  only  2 showed 
erosion  of  the  vertebra,  whereas  6 of  the  7 in  the 
celiac  axis  area  caused  erosion.  Early  erosive 
changes  are  most  likely  to  be  present  along  the  left 
lateral  aspect  of  the  vertebral  bodies,  as  the  aorta 
normally  lies  to  the  left  of  the  vertebral  column. 
For  this  reason  an  oblique  lateral  view  will  be  of 
greatest  help  in  detecting  early  changes.  Aneurysms 
characteristically  destroy  bone,  but  spare  the  inter- 
vening cartilaginous  discs.  Calcification  of  aneurys- 
mal sac  may  also  be  occasionally  detected  in  the 
roentgenogram.  (Fig.  3). 

The  most  important  factor  in  making  a diagnosis 
of  aneurysm  is  the  presence  of  a pulsating  mass  hav- 
ing a definite  expansile  quality.  There  are  a number 
of  intra-abdominal  masses  which  may  exhibit  pulsa- 
tions as  a result  of  impulses  transmitted  from  the 
aorta,  but  unless  the  mass  can  be  grasped  between 
the  fingers  and  shown  to  expand  and  contract,  the 
diagnosis  of  aneurysm  is  not  established.  The 
presence  of  a thrill  or  bruit  are  of  course  strong 
confirmatory  evidence  and  demonstration  of  verte- 
bral erosion  is  diagnostic  in  nearly  every  instance. 
A number  of  small  aneurysms  cannot  be  detected 
after  careful  physical  examination.  Others  will  be 
so  filled  with  organizing  clot  that  their  expansible 
quality  is  diminished  or  lost  entirely. 
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Results  With  Commercial  Smallpox  Vaccine 


J.  I.  Waring,  M.I)., 

Feeling  that  results  obtained  in  smallpox  vacci- 
nation have  not  been  as  satisfactory  as  might  be 
expected,  a tabulation  of  vaccinations  done  during 
the  year  1943  has  been  made.  The  patients  were  all 
children,  were  all  private  patients  and  had  not  been 
previously  vaccinated.  Vaccinations  were  done  at  the 
office  and  vaccine  produced  by  one  well  known 
commercial  biological  firm  was  used  exclusively. 
All  precaution  was  taken  in  regard  to  refrigeration 
and  every  effort  was  made  to  prevent  deterioration 
of  the  vaccine  after  it  was  received. 

The  usually  accepted  technique  was  used  whereby 
the  arm  or  thigh  was  cleansed  with  acetone  which 
was  allowed  to  dry  before  a drop  of  the  vaccine  was 
placed  on  the  skin.  Twenty-five  or  thirty  punctures 
were  made  through  the  vaccine  and  an  effort  was 
made  to  avoid  drawing  blood.  Results  of  vaccina- 
tion were  as  follows ; 


Period  Total 

Number 

Number 

Percent 

Vaccinations 

Positive 

Negative 

Negative 

Jan.- 

Feb. 

104 

96 

8 

7.7% 

Mar. 

-Apr. 

166 

124 

42 

25.3% 

May- 

June 

144 

110 

34 

23.6% 

July- 

Aug. 

22 

15 

7 

31.8% 

Sept. 

Oct. 

100 

79 

21 

21.  % 

Nov. 

-Dec. 

70 

44 

26 

37.1% 

606 

468 

138 

22.7% 

AGE 

GROUPS 

3 to 

6 months 

223 

161 

62 

27.3  % 

6 to 

12  months 

163 

120 

43 

26.4% 

Over 

1 year 

220 

187 

33 

15.  % 

Number  Unsuccessful  53  (i.  e.  repeated) 


Unsuccessful  Once  9 

Unsuccessful  Twice  24 

Unsuccessful  Three  times  16 

Unsuccessful  Four  times  3 

Unsuccessful  Five  times  1 


No.  with  POSITIVE  after  1 NEGATIVE  7 

No.  with  POSITIVE  after  2 NEGATIVE  5 

No.  with  POSITIVE  after  3 NEGATIVE  0 

No.  with  POSITIVE  after  4 NEGATIVE  1 

Unsuccessful  Vaccination 


Ages 

Number 

Percent 
of  group 

3 to  6 months 

24 

45.3  % 

6 to  12  months 

13 

24.5  % 

Over  1 year 

16 

30  % 

TOTAL 

53 

It  will  be  seen  that  the  percentage  of  positives 
was  relatively  low  throughout  the  year.  It  was 
thought  at  first  that  hot  weather  might  have  played 
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a large  part  in  devitalizing  the  vaccine,  but  inasmuch 
as  the  highest  percentage  of  negative  vaccinations 
occurred  in  November  and  December  it  would  seem 
that  high  temperature  was  not  a very  considerable 
factor.  It  is  realized  that  the  figures  are  not  large 
enough  to  be  conclusive  but  certainly  they  suggest 
a definite  lack  of  potency  in  the  material  used. 

There  might  be  a suspicion  that  age  of  the  pa- 
tients might  also  be  a considerable  factor  in  failure 
of  vaccination  but  inasmuch  as  Donnally  and  Nichol- 
son’ reported  90%  positive  results  in  the  new  born 
when  fresh  vaccine  was  used  and  Camusz  was  able 
to  produce  92.6%  positive  in  the  age  group  of  3 
to  6 months  and  100%  in  children  over  6 months, 
it  would  seem  the  vaccine  used  in  this  series  of  cases 
was  not  as  potent  as  might  be  desired. 

Failure  to  secure  a take  on  the  first  vaccination 
has  several  objectionable  features,  and  particularly 
if  vaccination  fails  after  several  trials  is  there  diffi- 
culty in  persuading  parents  of  the  necessity  of  re- 
petition. Too  many  people  think  of  vaccination  as 
a disagreeable  requirement  for  entrance  to  school, 
and  have  no  corception  of  its  real  value.  When  vac- 
cination fails  there  is  created  a false  feeling  of 
security  on  the  part  of  the  parent  and  a certain 
amount  of  embarrassment  to  the  physician,  as  well 
as  the  loss  of  considerable  time  required  for  repeti- 
tion at  a period  when  time  is  even  scarcer  and  more 
valuable  than  usua  . 

SUMMARY 

During  the  year  1943  in  a series  of  606  vaccina- 
tions done  in  private  practice  a disappointingly  large 
percentage  of  negative  reactions  occurred  (22.7%). 

Judging  from  reports  of  vaccination  by  others, 
the  vaccine  which  was  used  for  these  cases  was 
either  not  very  potent  to  begin  with  or  else  it  was 
handled  and  shipped  in  such  a way  as  to  reduce  con- 
siderably its  original  potency. 

(1)  Donnally.  H.  H.  and  Nicholson,  M.  M.  J.  A. 
M.  A.  103:  1269  (Oct.  27)  1934. 

(2)  Camus,  L.  Bull.  Acad,  de  Med.  Par.  84:35, 
1920. 
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Treatment  of  Vincent’s  Angina  of  the  Tonsil 

Norman  O.  Eaddy,  Captain,  M.  C.  and  Maurice  Abramson,  Captain,  M.  C. 


Major  C.  S.  Linton  submitted  an  interesting 
article  “Treatment  of  Vincent’s  Angina  of  the  Ton- 
sil,” J.  A.  M.  A.,  Vol.  123,  No.  6,  Pg.  341,  Oct.  9, 
1943,  relative  to  the  efficacy  of  sulfathiazole  in  the 
treatment  of  this  infection.  Our  experience  has  not 
convinced  us  that  sulfonamides  are  the  perfect,  or 
even  a good,  answer  to  the  problem  of  Vincent’s 
angina  of  the  tonsils.  The  statistics  and  comments 
below  are  the  basis  of  our  opinion. 

In  1943,  fifty-eight  soldiers  with  vincent’s  angina 
of  the  pharynx  were  admitted  to  this  hospital.  Many 
of  these  patients  received  arsenic  in  conjunction 
with  some  other  medication  such  as  vitamins,  etc., 
but  twenty-seven  cases  of  vincent’s  angina  ulcer  of 
one  or  both  tonsils  were  set  aside  and  treated  with 
nothing  but  neoarsphenamine  intravenously.  The 
findings  follow. 

Criteria  of  diagnosis : all  27  had  an  active,  definite, 
ulcer  of  one  and,  in  2 cases,  of  both  tonsils,  covered 
with  a dirty  greyish  membrane;  the  ulcer  was  usual- 
ly round,  deep,  rather  punched-out  in  appearance, 
and  bled  easily  when  scraped  ; each  one  was  marked- 
ly positive  for  fusiform  bacilli  and  spirochetes.  The 
smallest  ulcer  was  3/4  centimeter  in  diameter  and 
the  largest  had  eaten  away  3/4  of  a large  tonsil. 

Criteria  of  cure',  complete  healing  of  the  ulcer 
and  freedom  from  symptoms  were  considered  as  a 
cure. 

Average  age  of  patients  was  22.4  years ; the  oldest 
was  28  and  the  youngest  18. 

Average  hospital  stay  was  5.8  days ; the  longest 
12  and  the  shortest  3. 

The  average  length  of  service  in  the  army  before 
developing  this  infection  was  12.6  months ; the 
longest  was  30  months  and  the  shortest  4.  Only  5 
had  been  in  the  army  less  than  6 months. 

Concomitant  illnesses : Contrary  to  what  one 

might  expect  from  the  literature,  these  patients 
were  not  undernourished  nor  otherwise  ill  so  far 
as  we  could  determine.  A complete  physical  exami- 
nation in  each  instance  revealed  no  other  pathology 
except  that,  in  two  cases,  mild  gingivitis  was  present. 
They  had  not  been  in  combat,  were  not  exhausted, 
had  not  been  on  reduced  rations,  and  had  felt  quite 
well  until  shortly  before  appearing  for  treatment. 
Rather,  they  were  well-developed  males  in  the  prime 
of  life. 

Complications  were  completely  absent.  There  were 
no  reactions  to  arsenical  therapy. 

Treatment  of  these  27  patients  consisted  of  neo- 
arsphenamine intravenously.  Usually  one  dose  of  0.3 
gram  neoarsphenamine  was  given  on  admission  and 
a similar  dose  if  needed  2 or  3 days  later.  Fourteen 
patients  received  1 injection  and  13  received  2.  If 
any  other  treatment  was  given  the  case  was  elimi 
nated  from  consideration  in  this  series. 

Recurrences  (reinfections?)  were  seen  in  two  of 
these  patients  but  cleared  up  immediately  with  an- 


other injection  of  neoarsphenamine.  Due  to  the 
exigencies  of  war  these  patients,  after  recovery, 
may  have  been  transferred  to  other  military  instal- 
lations. If  they  were,  they  would  not  have  applied 
here  for  treatment  in  case  "of  recurrence  of  the 
infection.  However,  only  4 of  the  patients  were 
transients,  the  other  23  having  been  stationed  here. 
So,  if  recurrences  or  reinfection  did  occur,  the 
majority  of  such  cases  would  have  applied  here  for 
treatment. 

In  contrast,  let  us  compare  the  following  five  cases 
treated  with  sulfonamides. 

a.  A well-developed  white  male  22  years  old  was 
admitted  Nov.  19,  1943.  Height  was  6 feet,  1 inch ; 
weight  175  pounds;  completely  normal  physically 
except  for  a large  dirty  ulcer  of  the  right  tonsil 
preponderately  positive  for  vincent’s  bacilli  and 
spirillae.  He  was  immediately  placed  on  sulfathia- 
zole, 1/2  gram  every  2 hours  during  the  day  and 

1 gram  every  4 hours  during  the  night.  On  the  14th 
and  15th  he  was  not  improved.  On  the  16th  no  im- 
provement was  apparent  so  the  sulfathiazole  was 
discontinued  and  0.3  gram  neoarsphenamine  given 
intravenously.  Two  days  later  the  patient  was  well. 

b.  A 5 feet  11  inch  white  male  youth  was  admitted 
to  the  hospital  Nov.  12,  1943,  and  examined  with 
completely  negative  results  except  for  a large,  gray- 
ish ulcer  of  the  right  tonsil  which  ulcer  showed 
fusiform  bacilli  and  spirochetes  preponderating.  He 
was  immediately  given  1/2-gram  tablet  sulfathia- 
zole on  his  tongue  every  2 hours  during  the  day  and 

2 such  tablets  every  4 hours  during  the  night.  Four 
days  later  improvement  was  so  slight  as  to  be  doubt- 
ful and,  rather  than  expose  the  patient  to  further 
sulfonamide  therapy,  0.3  gram  neoarsphenamine  was 
given  and  the  patient  was  well  3 days  later,  Novem 
her  19. 

c.  A well-developed  white  adult  was  admitted  to 
the  hospital  Oct.  30,  1943,  with  a large  grayish  ulcer 
of  the  right  tonsil  markedly  positive  for  fusiform 
bacilli  and  spirillae.  He  was  treated  with  sulfathia- 
zole as  outlined  above,  without  any  arsenic,  and  was 
discharged  7 days  later  cured.  In  this  case  sulfa- 
thiazole apparently  worked  splendidly. 

d.  A 23  year  old  6 feet  11/2  inch  150  pound  male 
was  admitted  to  the  hospital  with  a diagnosis  of 
“Vincent’s  angina,  both  tonsils,  moderately  severe” 
on  November  3.  1943.  Sulfathiazole  therapy  as  out- 
lined in  (b)  above  was  immediately  instituted  and 
kept  up.  Next  day  there  was  no  definite  improve- 
ment. Nov.  6,  the  third  day  of  treatment,  the  record 
reads,  “Although  patient’s  infection  has  improved 
somewhat  on  sulfathiazole,  it  has  not  cleared  up  en- 
tirely.” The  next  day,  Nov.  7,  he  was  given  0.3  gram 
neoarsphenamine  and  discharged  as  well  on  the  10th. 

e.  A 29  year  old  male  was  admitted  to  the  hospital 
Sept.  3,  1943,  with  a diagnosis  of  “Tonsillitis,  folli- 
cular, acute”  smears  from  which  were  markedly 
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positive  for  fusiform  bacilli  and  spirillae.  He  was 
given  sulfadiazine,  1 gram  every  4 hours,  and  on 
the  6th  (2  days  later)  was  much  improved.  Then 
sulfonamide  was  discontinued  and  neoarsphenamine 
and  glycerine  used  locally.  He  was  discharged  8 
days  after  admission. 

In  our  hands,  sulfonamide  therapy  has  not  proved 
nearly  as  efficacious  in  treating  Vincent’s  angina  of 
the  tonsil  as  neoarsphenamine.  The  latter  has  proved 
very  satisfactory  indeed.  Admittedly  the  number  of 
cases  treated  with  sulfonamide  was  small.  But  lack 
of  uniform  success  was  the  reason  for  discontinuing 
its  use.  We  do  not  feel  justified  in  categorically 
condemning  sulfonamides  in  the  treatment  of  Vin- 
cent’s angina  without  further  support  from  other 


physicians  with  similar  experience.  The  most  we 
can  do  is  to  “damn  it  with  faint  praise.” 

We  should  also  mention  that,  in  the  cases  on 
which  it  was  used,  neoarsphenamine  in  glycerine 
used  locally  was  just  about  as  successful  as  intra- 
venous neoarsphenamine. 

Mapharsen  is  perhaps  as  good  or  better  than 
neoarsphenamine.  We  have  had  no  experience  with 
it.  Nor  have  we  used  other  various  heavy  metals 
(bismuth,  antimony,  zinc,  etc.);  nor  dyes;  nor 
caustics.  We  have  tried  vitamins  and  oxygen  pro- 
ducing agents  but  without  success.  In  our  hands, 
arsenic  has  proved  far  superior  to  any  other  medi- 
cation in  treating  Vincent’s  angina. 


Congenital  Hydronephrosis 

(Case  Report) 

A.  Chalmers  Hope,  M.D.,  Union,  S.  C. 


Hydronephrosis  is  not  a disease  but  a result  and 
is  the  result  of  obstruction  in  the  urinary  tract 
either  upper  or  lower  which  produces  dilatation  of 
the  pelvis  of  the  kidney  and  subsequent  pressure 
atrophy  of  the  kidney  substance.  This  obstruction 
is  either  intermittent  or  continuous  but  not  complete. 
Congenital  Hydronephrosis  is  caused  by  some  con- 
genital condition  which  produces  obstruction.  This 
can  be  an  aberrant  vessel  producing  obstruction  at 
the  uretero-pelvic  junction  or  stricture,  valve,  etc., 
in  the  ureter  or  urethra.  Aberrant  vessel  is  respon- 
sible however  in  90%  of  cases  of  congenital  hy- 
dronephrosis. 

I have  a case  to  report  and  I wish  to  emphasise 
several  points  in  connection  with  the  diagnosis  and 
treatment  of  the  condition. 

This  boy  17  years  of  age  gave  a history  of  attacks 
of  pain  in  left  hypochondrium  and  left  lumbar 
region  over  a period  of  10  years  or  more.  The  at- 
tacks were  not  frequent,  perhaps  every  few  months. 
He  almost  always  was  nauseated  and  vomited  and 
since  very  often  most  of  pain  was  in  left  hypo- 
chondrium did  not  cast  any  suspicion  on  the  kid- 
ney but  was  thought  to  be  gastro-intestinal  upset. 
His  attacks  would  last  for  a day  or  two  and  then 
he  would  be  all  right  again.  I wish  to  emphasize 
the  fact  that  there  are  no  pathognomonic  symptoms 
of  hydronephrosis.  The  diagnosis  can  only  be  made 
by  cystoscopy  or  X-ray  or  both.  Be  suspicious  of 
hydronephrosis  in  children  who  are  subject  to  re- 
peated attacks  which  might  simulate  gastro-intes- 
tional  upset.  Do  intravenous  pyelogram  and  can  very 
often  make  diagnosis. 

X-ray  film  showing  intravenous  pyelogram.  Right 
pyelogram  normal  with  good  concentration  of 
Diadrast.  No  concentration  on  left  indicating  some 
disease  process  which  greatly  interferred  with  func- 
tion of  that  kidney. 

This  case  was  cystoscoped  and  No.  6 catheter  was 


passed  without  any  resistance.  The  kidney  drained 
freely.  Functional  test  was  done  and  right  kidney 
was  found  to  be  normal  but  the  dye  failed  to  come 
through  the  left  kidney  in  over  an  hour.  The  left 
kidney  drained  much  faster  than  the  right  and  the 
urine  did  not  have  much  color  as  did  the  urine 
draining  from  the  other  kidney.  A hydronephrotic 
kidney  with  a great  deal  of  pressure  atrophy  very 
often  will  secrete  only  water  and  salt.  This  func- 
tional test  I did  was  no  true  indication  of  the  func- 
tion of  this  kidney.  A hydronephrotic  kidney  should 
be  allowed  to  drain  for  72  hours  and  test  then  re- 
peated. Even  then  the  test  is  no  indication  of  what 
function  the  kidney  might  resume  if  the  obstruction 
were  removed  for  a longer  period  of  time. 

Pyelogram  shows  marked  cavitation  of  kidney. 

Taking  everything  into  consideration,  history  of 
attacks  for  10  years  or  more,  the  pyelogram  and 
marked  decrease  in  function,  nephrectomy  was  ad- 
vised. 

At  operation  the  pelvis  was  large  and  filled  with 
urine  which  had  to  be  aspirated  before  the  pedicle 
of  the  kidney  could  be  ligated  without  danger.  He 
made  an  uneventful  recovery  and  should  be  able  to 
go  through  life  all  right  with  one  kidney  particular- 
ly since  he  showed  no  tendency  to  stone  formation. 

The  points  I wish  to  reiterate  in  connection  with 
congenital  hydronephrosis  are: 

(1)  Keep  the  condition  in  mind  and  do  intraven- 
ous pyelogram  so  nephrectomy  might  be  avoided 
since  ligation  of  the  aberrant  vessel  or  removal  of 
other  obstruction  will  avoid  nephrectomy  if  done 
in  time. 

(2)  If  you  have  a hydronephrosis  as  proven  by 
intravenous  pyelogram  be  sure  and  drain  kidney  72 
hours  before  doing  functional  test. 

(3)  Be  conservative  and  save  kidney  if  you  think 
enough  function  remains  or  will  return  to  warrant 
conservative  operation. 
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The  Story  of  the  First  Christmas 

And  there  zvere  in  the  same  country  shep- 
herds abiding  in  the  field,  keeping  zvatcli  over 
their  flock  by  night.  And,  lo,  the  angel  of  the 
Lord  shone  round  about  them  : and  they  zvere 
sore  afraid.  And  the  angel  said  unto  them, 
Fear  not : for,  behold,  I bring  you  good  tidings 
of  great  joy,  which  shall  be  to  all  people.  For 
unto  you  is  born  this  day,  in  the  city  of  David, 
a Saviour,  which  is  Christ  the  Lord.  And  this 
shall  be  a sign  unto  you : Ye  shall  find  the 
babe  wrapped  in  swaddling  clothes,  lying  in  a 
manger.  And  suddenly  there  was  zvith  the  angel 
a multitude  of  heavenly  host,  praising  God,  and 
saying,  Glory  to  God  in  the  highest,  and  on 
earth  peace,  good  will  toward  men. 

And  it  came  to  pass,  as  the  angels  zvere  gone 
away  from  them  into  heaven  the  shepherds 
said  one  to  another,  Let  us  now  go  even  unto 
Bethlehem,  and  see  this  thing  zvliich  is  come 
to  pass,  which  the  Lord  hath  made  knozvn  unto 
us.  And  they  came  with  haste,  and  found  Mary, 
and  Joseph,  and  the  babe  lying  in  a manger. 
And  when  they  had  seen  it,  they  made  knozvn 
abroad  the  saying  zvliich  zvas  told  them  con- 
cerning this  child.  And  all  they  that  heard  it 
wondered  at  those  things  which  zvere  told 
them  by  the  shepherds.  But  Mary  kept  all 
these  things,  and  pondered  them  in  her  heart. 
And  the  shepherds  returned,  glorifying  and 
praising  God  for  all  the  things  that  they  had 
heard  and  seen,  as  it  zvas  told  unto  them. 

Luke  2 : 8-20 


TOUCHING  OUR  HAT 

Once  more  we  touch  our  editorial  hat  to  Dr.  Joe 
Waring  and  his  hard-working  committee  for  the 
splendid  Refresher  Course  which  was  recently  held 
in  Charleston,  under  the  sponsorship  of  the  Alumni 
Association  of  the  Medical  College.  Our  only  re- 
gret was  that  war  conditions  made  it  impossible 
for  all  of  the  practicing  physicians  to  hear  the 
various  papers  and  discussions  and  to  partake  of 
Charleston  hospitality. 

It  is  our  earnest  hope  that  the  Refresher  Course 
has  come  to  stay  and  that  it  can  be  markedly  ex- 
panded in  the  immediate  post-war  period  when  our 


colleagues  in  uniform  will  be  returning  and  will 
want  a chance  to  “catch  up”  on  what  has  been  go- 
ing on  in  various  phases  of  medical  research  and 
practice. 


CONCERNING  THE  PROPOSED  MEDICAL 
COLLEGE  HOSPITAL 

(Excerpt  from  the  Dean’s  Annual  Report,  1944) 

It  is  fitting  to  record  that  the  support  by  State 
Government,  and,  in  fact,  by  the  many  interests 
and  important  elements  of  the  State,  is  most  en- 
couraging. It  is  apparent  that  there  is  a general  de- 
mand for  expansion  of  the  Medical  College  and  for 
progress  into  a medical  educational  and  service 
center  for  the  State  more  in  keeping  with  the  needs 
as  they  appear  in  the  present  and  as  they  will  grow 
in  the  future. 

These  circumstances  call  for  the  immediate  de- 
velopment of  a program  of  far  reaching  proportions 
and  vision.  The  College  must  grow  in  size  and 
quality  as  desired  by  the  State.  All  services,  both 
laboratory  and  hospital,  must  be  enlarged  and  im- 
proved, while  facilities  now  either  non-existant  or 
in  the  infancy  of  their  use  must  be  provided  and 
developed.  There  must  be  furnished  opportunity  for 
continued  post  graduate  study  by  practicing  physi- 
cians. The  youth  of  the  profession  must  be  given 
opportunity  for  larger  preparation  for  service,  par- 
ticularly as  they  return  from  war.  All  of  this  must 
be  fitted  into  a program  of  better  medical  service  to 
the  people.  It  is  a challenge  of  large  proportions, 
which  I am  confident  will  be  met  out  of  the  fulness 
of  desire  and  support  centered  in  State  Government 
and  abroad  in  the  people. 

The  crucial  problem  in  a progressive  expansion 
program  lies  in  the  matter  of  hospital  teaching 
facilities.  It  is  fundamental  that  the  College  must 
have  fully  available  a sufficient  number  of  patients, 
in  which  all  categories  of  medical,  surgical,  and  ob- 
stetrical cases  shall  be  adequately  represented,  in  the 
care  of  which  by  the  faculty  the  students  will  re- 
ceive an  educational  and  training  experience  such 
as  will  prepare  them  to  enter  the  practicing  profes- 
sion. 

The  Roper  Hospital  has  long  played  the  role  of 
the  teaching  hospital  of  the  Medical  College.  On  a 
cooperating  connection,  the  faculty  serves  as  the 
staff  of  the  Hospital,  while  by  that  relationship  the 
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free  patients  of  the  Hospital  become  the  clinical 
teaching  material.  This  Hospital  is  owned  and  oper- 
ated in  trust  by  the  local  Medical  Society.  By  the 
connection  between  the  two  institutions  the  Hos- 
pital has  the  benefit  of  medical  care  of  its  patients 
and  the  College  the  opportunity  of  teaching  students 
in  the  care  of  the  sick. 

The  Roper  Hospital  has  its  own  field  and  objec- 
tive, which  is,  under  the  trust  by  which  it  operates, 
the  care  of  the  sick  poor.  So  long  as  this  may  be 
properly  and  advantageously  connected  with  medical 
teaching,  the  Hospital  may  be  expected  to  cooperate 
fully.  That  limit,  however,  is  apparently  reached  in 
caring  for  medical  students  in  classes  of  about 
fifty,  which  has  been  the  number  admitted  annually 
until  this  year.  The  Roper  Hospital  cannot  be  ex- 
pected to  make  any  effort,  beyond  that  fitting  its 
own  program,  for  the  primary  purpose  of  providing 
hospital  teaching  facilities  for  the  State  medical 
school.  That  is  the  business  of  the  State. 

Therefore,  it  becomes  necessary  for  additional 
hospital  facilities  to  be  provided  if  the  medical  col- 
lege is  to  grow  and  progress.  For  this  purpose  it 
is  proposed  that  the  State  shall  build  and  operate  as 
an  integral  part  of  the  College  and  under  the  same 
Board  of  Trustees,  a hospital  of  from  four  hundred 
to  five  hundred  beds,  to  be  staffed  by  the  faculty 
and  utilized  as  additional  teaching  facilities. 

This  would  allow  the  college  to  admit  classes  of 
probably  seventy-five  to  eighty,  which  is,  according 
to  medical  educational  experience,  about  the  opti- 
mum size  for  a medical  school.  It  would  also  allow 
for  the  development  of  a properly  qualified  and 
organized  full  time  teaching  staff,  which  has  become 
a necessity  in  present  and  future  medical  school 
operation  and  which  would  otherwise  be  extremely 
difficult  to  gather  together. 

While  progressive  medical  school  operation  would 
be  the  first  purpose  of  such  a hospital,  there  is  an- 
other of  perhaps  equal  importance  to  the  State. 
Medical  experience  shows  that  the  competent  general 
practitioner  can  give  good  medical  service  to  about 
eighty-five  oer  cent  of  his  patients,  but  that  the 
remainder  need  special  service  only  to  be  obtained 
in  a hospital.  Some  of  these  may  receive  adequate 
service  in  the  smaller  type  of  community  hospital. 
Others  stand  in  need  of  service  which  can  be  given 
only  in  a large  and  highly  organized  and  developed 
hospital  center. 

At  the  present  this  State  is  very  needful  of  just 
such  a medical  center,  particularly  available  to  the 
ordinary  average  citizen,  the  back  bone  of  the  com- 
munity, who  has  not  the  means  to  cast  far  in  search 
of  such  service. 

Altogether  the  need  and  opportunity  of  the  State 
to  have  such  a medical  teaching  and  service  center 
appear  to  be  upon  us.  Doctors  need  such  a reference 
place  for  their  problem  cases.  They  also  need  such 
an  educational  center  where  they  may  be  kept  abreast 
of  medical  advance.  The  clientele  for  such  a center 
appears  visible.  There  is  need  for  opportunity  fo, 


more  medical  students.  Even  the  financial  oppor- 
tunity appears  better  now  than  at  any  time. 

In  keeping  with  such  a program  for  the  develop- 
ment of  a State  medical  education  and  hospital  serv- 
ice center  naturally  falls  an  awakening  purpose  of 
the  State  to  enable  the  people  of  all  parts  to  have 
better  hospital  and  medical  service.  This  would  ap- 
pear to  naturally  take  into  account  the  shortage  of 
hospital  facilities  and  the  great  need  of  a more  wide- 
ly distributed  hospital  program.  In  recent  years 
many  of  the  communities  have  provided  splendid 
hospitals  for  their  service.  Some  still  remain  lack- 
ing, however.  Among  the  first  means  of  providing 
better  medical  care  might  well  come  the  building 
of  community  hospitals  where  they  are  still  needed. 

Such  community  hospitals  will  make  more  attrac- 
tive to  competent  physicians  location  in  these  areas 
and  will  make  it  possible  for  such  physicians  to 
give  better  service  to  their  residents. 

However,  even  though  the  community  hospital 
program  were  to  be  fully  developed  for  all  sections 
of  the  State  there  would  still  be  a certain  percentage 
proven  by  medical  experience  to  need  further  and 
more  specialized  medical  and  hospital  service  than 
can  be  locally  provided.  In  this  relationship  comes 
the  State  medical  center,  to  which  may  be  referred 
those  in  need  of  this  further  service.  At  the  present 
time  many  of  this  type  of  the  unwell  are  sent  out- 
side of  the  State,  some  to  considerable  distance  and 
at  large  expense.  Many  are  unable  for  these  reasons 
to  obtain  such  service  at  all.  It  is  easily  calculable 
that  in  the  long  run  a state  medical  center  for  this 
purpose  may  need  to  be  of  much  larger  capacity 
than  that  immediately  proposed. 

Further,  and  among  the  health  facilities  to  be 
either  presently  or  ultimately  provided  in  the  large 
vision,  come  improvement  and  enlargement  in  edu- 
cational training  of  nurses,  pharmacists,  public 
health  personnel,  dentists,  and  of  a variety  of  medi- 
cal technicians. 

Much  more  of  modern  medical  care  can  be  pro- 
vided by  one  physician  who  has  available  not  only 
hospital  facilities  but  nursing  and  technical  assist- 
ance to  do  the  many  things  now  for  use  in  the  care 
of  the  un-well  than  it  is  possible  for  him  or  even  for 
several  to  accomplish  without  this.  One  great  factor 
in  leading  physicians  to  choose  a location  is  the 
provision  of  such  assistance. 

The  whole  proposition  stands  as  a challenge  to 
State  leadership,  to  state  progressiveness.  It  stands 
as  a challenge  to  medical  leadership  and  progressive- 
ness. It  stands  as  a challenge  to  the  vision,  energy, 
and  forcefulness  of  Medical  College  leadership.  The 
time  is  far  advanced  for  the  development  of  a far 
reaching  state  program  of  medical  education  and 
medical  service  which  will  expand  and  improve  with 
medical  progress. 

KENNETH  M.  LYNCH,  M.D. 

Dean,  Medical  College  of  the 

State  of  South  Carolina. 
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HIGH  LIGHTS 

(Annual  Secretaries  and  Editors  Conference) 

Tom  Brockman,  Jack  Meadors,  and  I have  just 
returned  from  Chicago  where  we  attended  the 
Annual  Conference  for  State  Association  Secre- 
taries and  Editors. 

This  Conference,  sponsored  by  the  Board  of  Trus 
tees  of  the  A.  M.  A.,  has  been  in  existence  since 
1910  and  is  arranged  so  that  state  association  secre- 
taries, editors,  and  officers  may  find  out  what  is 
being  done  by  the  A.  M.  A.  and  its  constituent 
organizations.  But  of  even  more  value  is  the  op- 
portunity which  it  affords  for  informal  exchange 
of  ideas  between  men  from  different  sections  of  the 
country. 

Since  one  the  functions  of  the  Secretary-Editor  is 
to  serve  as  a clearinghouse  for  information  to  the 
members  of  the  Association,  I will  attempt  to  give 
the  highlights  of  the  conference  and  also  of  other 
discussions  which  were  participated  in  on  our  trip. 

We  all  landed  in  Chicago  on  Thursday,  Nov.  16. 
That  night  Jack  and  I attended  an  informal  dinner 
of  certain  editors  and  business  managers  of  medical 
journals  to  hear  a talk  by  Harry  Phibbs,  founder 
and  director  of  the  advertising  agency  which  handles 
more  medical  advertising  than  any  other  company. 
He  stressed  the  need  for  improvement  in  editorial 
content  in  our  Journals  so  that  they  would  be  more 
widely  read — the  advertisers  want  to  place  their  ads 
in  those  Journals  which  are  read,  not  those  which 
are  thrown  into  the  wastebasket.  In  the  discussion 
which  followed  our  Journal  was  signaled  out  as 
one  in  which  a special  column,  Aera  Sakos,  added 
much  reader  interest  to  the  publication.  (Incidental- 
ly, our  Journal  stands  well  in  advertising  as  evi- 
denced by  the  26  pages  of  ads  in  the  last  issue). 

Friday  morning,  the  regular  Conference  opened 
— and  Tom,  Jack,  and  I were  all  in  our  places. 
James  R.  Bloss,  newly  elected  Chairman  of  the 
Board  of  Trustees  of  the  A.  M.  A.  made  the  open- 
ing remarks.  John  Bouslog  of  Colorado  was  elected 
as  presiding  officer. 

The  first  speaker  was  Herman  Kreschmer,  Presi- 
dent of  the  A.  M.  A.,  who  stressed  the  need  for 
more  study  in  the  field  of  pre-payment  medical  and 
hospital  service.  He  noted  that  we  are  the  best  in- 
sured country  in  the  world  with  “everything  from 
life  insurance  to  golf  insurance.”  He  also  plead  for 
more  general  interest  in  the  care  of  the  aged  sick. 

Roger  Lee,  President  elect  of  the  A.  M.  A.,  gave 
the  next  address  and  described  in  broad  outline  the 
work  of  the  Committee  on  Post  War  Medical  Serv- 
ice (a  joint  committee  of  the  A.  M.  A.,  College  of 
Surgeons,  and  College  of  Physicians).  He  was  fol- 
lowed by  Lt.  Col.  Harold  Lueth,  liason  officer  be- 
tween the  Army  Medical  Corps  and  the  A.  M.  A., 
who  discussed  the  same  subject  in  more  detail.  These 
men  presented  the  results  of  a questionnaire  which 
had  been  sent  out  to  medical  officers  in  the  armed 
forces.  This  survey  shows  that  the  vast  majority 
of  physicians  in  uniform  desire  special  study  (rang- 


ing from  6 months  courses  to  those  of  3 years)  when 
they  return  to  civilian  life.  Every  effort  is  being 
made  to  find  out  just  what  type  of  special  study  will 
be  desired  and  what  the  present  facilities  are  for 
meeting  those  needs.  (It  was  obvious  from  their 
presentations  that  the  A.  M.  A.  alone  cannot  be 
expected  to  do  all  the  work  and  that  each  State 
Association  must  make  plans  for  the  men  from  its 
own  state.  The  work  of  our  own  state  committee 
on  Post-war  Planning  will  not  be  easy). 

John  F.  Fitzgibbon,  Chairman  of  the  Council  on 
Medical  Service  and  Public  Relations,  was  the  next 
speaker  and  began  by  saying  that  many  in  the  audi- 
ence had  probably  heard  him  speak  on  the  subject 
before  but  that  he  was  like  the  negro  preacher 
who  was  asked  whether  he  ever  used  the  same  ser- 
mon twice.  “Yassuh,”  was  the  reply,  “but  I hollers 
in  different  places.”  Dr.  Fitsgibbon  stressed  the  point 
that  the  national  problem  of  medical  care  was  but 
the  sum  total  of  local  problems  and  that  the  national 
solution  must  be  based  upon  the  solutions  of  local 
problems.  He  went  on  to  say  that  the  availability 
of  medical  care  was  not  enough — the  public  must 
be  educated  as  to  what  was  available  and  make  use 
of  it.  And  in  conclusion  he  emphasized  the  fact  that 
no  program  could  succeed  without  the  hearty  co- 
operation of  the  each  practising  physician. 

During  the  lunch  hour  we  had  opportunity  to 
chat  with  various  individuals.  Joe  Lawrence,  exe- 
cutive in  charge  of  the  A.  M.  A.  office  in  Washing- 
ton, was  very  gracious  in  his  commendation  of  our 
Ten  Point  Program.  “It  is  a peach  of  a program,” 
he  said,  “and  I wish  other  states  would  adopt  some- 
thing similar.” 

Canby  Robinson.  Medical  Director  of  the  Ameri- 
can Red  Cross,  was  the  first  speaker  of  the  after- 
noon session.  He  told  something  of  the  work  which 
the  Red  Cross  had  done  in  the  field  of  collecting 
blood  and  plasma  (to  date,  a total  of  five  million 
donors  had  contributed  ten  million  pints  of  whole 
blood).  From  this  he  went  on  to  discuss  the  possi- 
bility of  maintaining  blood  and  plasma  pools  after 
the  war  and  the  part  which  the  Red  Cross  and  state 
medical  associations  would  assume  in  this  program. 
In  the  discussion  which  followed,  mention  was  made 
of  Michigan  in  which  the  State  Board  of  Health  is 
already  acting  as  a blood  and  plasma  collecting 
agency  for  the  entire  state. 

The  next  subject  discussed  was  that  of  the  EMIC 
(Emergency  Maternal  and  Infant  Care)  program. 
Considerable  criticism  was  leveled  at  the  Children’s 
Bureau  for  the  rather  high-handed  and  arbitrary 
way  in  which  the  program  was  being  handled,  but 
no  one  seemed  to  know  just  what  could  be  done. 
(The  whole  program  shows,  however,  how  difficult 
and  inefficient  any  nation  wide  medical  care  pro- 
gram would  be.) 

Medical  Service  Plans  was  the  next  topic  for  dis- 
cussion, and  here  your  three  representatives  from 
S.  C.  listened  with  great  care.  Once  we  have  a state 
wide  hospital  service  plan  in  operation  in  South 
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Carolina,  the  clay  will  not  be  distant  when  we  will 
need  to  consider  the  necessity  for  supplementing  it 
with  a medical  service  plan.  Such  plans  are  being 
carried  on  in  certain  states  and  the  lessons  which 
they  are  learning  will  be  of  immense  value  to  us. 
The  oldest  and  largest  of  these  medical  service  plans 
is  in  Michigan.  The  leader  of  the  discussion.  Robert 
Young  of  Ohio  (where  they  have  no  such  plan  and 
where  one  is  being  contemplated)  appeared  to  be 
greatly  misinformed  in  certain  of  his  statements  and 
he  was  so  told  in  no  uncertain  terms  by  some  of  the 
men  from  Michigan,  California,  and  elsewhere.  Jack 
Meadors  was  a bit  surprised  at  the  way  in  which 
one  physician  could  and  did  squelch  a brother  phy- 
sician. 

Friday  night  was  devoted  to  a banquet  at  the 
Palmer  House  where  three  papers  were  presented 
which  discussed  State  Medical  Journals  as  Moulders 
of  Opinion  and  as  News  Services.  The  papers  were 
good  but  they  would  have  been  far  more  effective  if 
they  had  been  prepared  and  presented  by  individuals 
outside  of  the  profession,  as  was  suggested.  These 
laymen  would  have  been  strictly  unbiased  and  would 
not  have  had  to  pull  their  punches  as  fellow  editors 
do.  Why  is  it  that  so  many  physicians  and  medical 
organizations  are  resentful  of  an  analytical  appraisal 
of  our  work!  If  there  is  any  one  thing  which  the 
present  calls  for  in  the  great  field  of  medicine  and 
medical  care  it  is  a spirit  of  open-mindedness  and  de- 
sire to  cooperate. 

The  first  speaker  Saturday  morning  was  J.  W. 
Wilce,  former  football  coach  at  Ohio  State  Uni- 
versity and  now  a key  figure  in  the  National  Com- 
mittee on  Physical  Fitness.  He  stressed  the  great 
need  for  a National  Fitness  Program  and  deplored 
the  lack  of  interest  which  the  average  physician 
shows  in  this  field.  In  discussing  his  paper,  Morris 
Fishbein  brought  out  the  fact  that  the  Selective 
Service  findings  with  regard  to  rejectees  is  going 
to  become  a great  political  football  in  the  days 
ahead.  And  whether  we  like  it  or  not,  a large  part 
of  the  responsibility  for  the  large  number  of  re- 
jectees is  going  to  be  laid  at  the  feet  of  the  medical 
profession.  The  public  is  looking  to  the  medical 
profession  for  leadership  in  correcting  the  situation. 

Another  point  which  was  brought  out  in  the 
general  discussion  is  that  the  average  physician  is 
not  deeply  interested  in  preventive  medicine.  Too 
many  physicians  have  too  little  patience  with  the 
man  or  woman  in  the  office  who  cannot  produce 
either  a pain  or  a fever.  The  average  doctor — 
along  with  the  public — must  be  educated  to  the 
great  value  of  routine  physical  examinations  and 
the  correction  of  minor  defects,  if  our  standards  of 
health  and  physical  efficiency  are  to  be  raised — and 
the  Selective  Service  findings  on  rejectees  give  in- 
disputable evidence. 

The  last  paper  of  the  Conference  was  given  by 
A.  S.  Brunk,  President  of  the  Michigan  State  Medi- 
cal Society.  He  described  the  radio  broadcasting 
program  carried  on  by  the  Michigan  Association. 


At  the  beginning  of  the  year,  each  member  of  the 
Association  was  assessed  $10.00  (above  his  regular 
dues)  for  Medical  Education  of  the  public.  Ten 
thousand  dollars  of  this  amount  was  used  to  put  on 
26  five  minute  broadcasts.  Paid  writers  and  actors 
were  employed  to  prepare  and  present  the  scripts. 
It  was  a strictly  advertising  campaign — advertising 
to  the  public  the  achievement  of  medical  men  and 
the  services  which  Medicine  had  to  offer  in  Michi- 
gan through  the  Medical  Service  Plan.  This  was 
the  first  attempt  on  the  part  of  a state  medical 
association  to  go  directly  into  advertising  per  se, 
and  the  paper  evoked  considerable  comment.  Our 
own  president-elect,  Tom  Brockman,  was  one  of 
those  who  joined  in  the  discussion.  And  he  was 
good  enough  to  put  in  a plug  for  our  Ten  Point 
Program  and  for  the  small  amount  of  broadcasting 
which  we  have  been  able  to  do. 

This  concluded  the  Conference  proper  but  it  was 
not  by  any  means  the  sum  of  the  discussions  in 
which  we  participated.  Jack  Meadors  visited  the 
headquarters  of  the  American  Hospital  Association 
and  for  lengthy  conferences  with  officials.  (His 
report  will  be  found  on  his  page  of  this  issue).  He 
also  called  on  Senator  Maybank  and  some  of  our 
Representatives  in  Washington  on  our  return  trip 
to  let  them  know  what  we  are  trying  to  do  in  this 
state. 

While  in  Washington  I had  the  privilege  of  a 
conference  with  Dr.  Thomas  Parran,  Surgeon- 
General  of  the  Public  Health  Service,  and  with  his 
assistant.  Dr.  Vane  Hoge.  Dr.  Hoge  is  the  director 
of  the  hospital  service  division  of  the  Public  Health 
Service.  Both  of  these  men  were  keenly  interested 
in  the  Program,  which  we  had  adopted  and  assured 
me  that  it  was  just  the  type  of  state  program  which 
they  liked.  They  expressed  a keen  desire  to  cooperate 
with  us  in  every  way  possible. 

At  the  request  of  our  President,  W.  R.  Wallace, 
I extended  an  invitation  to  Dr.  Parran  to  be  our 
guest  speaker  at  the  banquet  of  our  next  annual 
meeting  in  Greenville,  April  17.  Dr.  Parran  promised 
to  come — barring  some  unforseen  circumstance — 
and  stated  that  it  would  be  of  especial  interest  since 
he  began  his  public  health  work  in  Greenville  in 
1917.  That  was  his  first  post  but  he  only  remained 
one  month  and  was  then  transferred  to  Tennessee. 
The  appearance  of  Dr.  Parran  as  guest  speaker 
should  assure  an  overflow  attendance  at  the  banquet. 

One  closing  note  on  the  trip  which  should  be  of  in- 
terest to  smokers — cigarettes  may  be  scarce  in  South 
Carolina  at  the  present  time  but  they  are  in  abund- 
ance compared  to  conditions  in  Chicago  and  Wash- 
ington. We  saw  lines  a half  block  long  in  Chicago 
waiting  to  enter  a drug  store  to  buy  cigarettes — 
and  each  purchaser  was  limited  to  one  pack.  So  if 
any  one  reading  these  lines — and  there  may  be  a 
few — who  contemplate  a trip  to  a big  city,  take  this 
tip  from  us — carry  your  own  cigarettes  with  you  or 
else  be  ready  to  give  up  the  vile  habit. 
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The  Ten  Point  Program 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


CHICAGO  IMPRESSIONS 

The  meeting  of  the  State  Secretaries  and  Editors 
in  Chicago  on  November  17-18,  afforded  your  pro- 
gram director  a valuable  opportunity  for  contacts 
with  those  in  similar  work  in  other  states.  It  was 
likewise  an  opportunity  to  learn  first  hand  of  the 
extent  to  which  doctors  in  other  parts  of  the  coun- 
try, like  those  in  South  Carolina,  have  recognized 
the  necessity  that  the  profession  take  positive  action, 
and  the  extent  to  which  serious  thought  is  being 
given  to  the  subject  of  medical  care  throughout  the 
nation. 

It  was  reassuring  to  find  a number  of  other  lay- 
men, at  least  one  of  them  a lawyer,  likewise  engaged 
in  work  for  the  medical  profession,  and  inspiring  to 
recognize  in  certain  of  these,  men  of  judgment  and 
originality.  Reference  has  been  made  in  this  column 
and  elsewhere  on  more  than  one  occasion  since 
September  1st  to  the  fact  that  the  Ten  Point  Pro- 
gram represents  the  first  effort  of  its  kind  by  any 
State  Medical  Society.  Sometimes  we  have  been 
inclined  to  feel  a little  lonely  and  possibly  a bit 
depressed  at  the  magnitude  of  the  problem  before 
us,  in  view  of  the  fact  that  our  program  represents 
the  effort  of  only  one  forty-eighth  of  the  total  num- 
ber of  units  in  the  national  picture.  However,  the  ' 
outstanding  impression  obtained  from  the  conference 
in  Chicago,  was  that  while  none  of  the  other  States 
have  adopted  a Ten  Point — nor  even,  so  far  as  we 
know,  a Five  Point — Program,  much  serious  thought 
and  consideration  are  being  given  throughout  the 
country  to  many  of  the  subjects  involved,  and  in 
some  places  much  more  progress  along  certain  lines 
has  been  made  than  in  South  Carolina.  There  seems 
to  be,  unquestionably,  general  agreement  that  the 
time  has  come  for  the  medical  profession  to  act 
for  itself,  and  to  draw  upon  its  own  almost  un- 
limited resources  for  the  advancement  of  the  things 
which  are  necessary  to  its  own  welfare,  and  at  the 
same  time,  in  the  interest  of  the  general  public. 

Another  impression  was  that  the  idea  of  the  medi- 
cal service  plan  already  put  into  operation  in  several 
States,  will  grow  and  expand.  Several,  if  not  all 
of  the  States  where  such  plans  now  operate  find 
them  sound  and  successful  now  that  certain  early 
difficulties  have  been  ironed  out.  Any  program  of 
medical  care  which  can  be  expected  to  adequately 
cope  with  the  situation  that  now  confronts  us  must 
include  not  simply  a Hospital  Service  Plan,  but 
also  eventually,  provision  for  pre-payment  for  medi- 
cal services  to  the  extent  of  professional  care  for 
hospitalized  surgical  and  obstetrical  cases.  This 
seems  to  be  the  line  of  thought  generally  in  those 
States  where  organized  medicine  has  been  more 
progressive  and  has  taken  the  broadest  steps  for- 


ward in  positive  action  toward  meeting  the  needs. 
Obviously  we  can  not  hope  to  accomplish  everything 
at  once,  and  this  is  not  intended  as  any  suggestion 
that  we  attempt  to  do  so.  However,  the  impression 
can  not  be  erased  that  the  program  of  any  medical 
society,  in  order  to  be  successful,  must  be  sufficient- 
ly comprehensive  to  meet,  from  a financial  stand- 
point. not  simply  one,  but  all  of  the  more  urgent 
needs  of  that  section  of  the  public  most  seriously 
affected  by  the  costs  of  hospital  and  professional 
care. 


WASHINGTON  NOTES 

On  the  return  trip  from  Chicago,  we  stopped  for 
a day  in  the  national  capital.  While  your  Secretary 
interviewed  Dr.  Parran  and  others  of  the  Public 
Health  Service,  we  had  a thirty  minutes  conference 
with  Senator  Maybank,  regarding  the  prospects  for 
expansion  of  hospital  facilities  in  South  Carolina, 
and  the  general  subject  of  medical  care  and  its  im- 
provement in  the  State.  The  Senator  assured  us  of 
his  interest  in  the  matter,  and  in  the  effort  being 
made  by  the  South  Carolina  Medical  Association 
under  the  Ten  Point  Program.  Reminding  us  of  his 
medical  background,  he  called  attention  to  the  fact 
that  but  for  the  last  war  which  interrupted  his  plan 
of  education  and  training  as  this  war  has  done  in 
the  case  of  many  others,  he  too  would  have  been  a 
doctor,  and  now  a member  of  the  profession  in 
South  Carolina. 

We  also  called  upon  Congressman  McMillan  of 
the  Sixth  District  and  other  members  of  the  State 
delegation,  and  discussed  our  Program  with  them 
briefly.  Mr.  McMillan  was  very  kind  in  assisting 
us  in  locating  some  of  the  others,  and  in  assuring 
us  of  his  co-operation.  These  gentlemen  will  be  in 
position  to  give  us  valuable  assistance  in  keeping  in 
touch  with  numerous  studies  to  be  made  by  various 
government  departments  of  different  phases  of  the 
subjects  of  medical  care  and  hospitalization  facilities. 
The  Congressional  delegation  and  the  Medical  As- 
sociation should,  and  we  believe  that  they  will,  have 
much  in  common  in  their  efforts  to  work  out  the 
most  satisfactory  and  effective  program  of  medical 
care  in  this  State. 

BLUE  CROSS— A SYMBOL  OF  PUBLIC 
SERVICE 

Since  one  of  our  primary  objectives  is  to  foster, 
and  co-operate  with  others  similarly  interested  in. 
the  institution  of  a non-profit  plan  for  prepayment 
for  hospital  care,  it  appeared  that  a logical  approach 
would  be  to  confer  personally  with  those  most 
familiar  with  these  plans,  generally,  and  the  prin- 
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ciples  on  which  they  are  conducted.  We  wished  to 
learn  all  we  could,  regarding  their  formation,  ad- 
ministration and  methods  of  operation.  By  appoint- 
ment made  well  in  advance,  your  director  met  Dr. 
C.  Rufus  Rorem,  Director  of  the  Hospital  Service 
Plan  Commission  of  the  American  Hospital  Asso- 
ciation, at  his  office,  18  East  Division  Street,  in 
Chicago,  on  Thursday  morning  at  ten  o’clock  for  a 
two-hour  conference.  The  Commission,  whose  work 
is  directed  by  Dr.  Rorem,  prescribes  the  “Blue  Cross” 
standards  for  non-profit  hospital  service  plans  and 
authorizes  those  organizations  which  meet  the 
standards  prescribed,  to  exhibit  the  Blue  Cross 
symbol. 

Dr.  Rorem’s  observations  and  suggestions  were 
both  interesting  and  valuable.  He  also  is  not  a mem- 
ber of  the  profession  and  enjoys  his  title  by  virtue 
of  his  degree  of  Doctor  of  Philosophy,  rather  than 
of  Medicine.  He  stressed  the  importance  of  placing 
emphasis  upon  the  right  principle  in  organizing,  and 
in  the  operation  of,  a Blue  Cross  plan.  It  is  the  be- 
lief of  Dr.  Rorem  and,  we  presume,  of  the  others 
in  charge  of  the  administration  of  the  Hospital 
Service  Plan  Commission,  that  plans  should  be  or- 
ganized not  simply  as  insurance  corporations  but  as 
public  service  institution.  Since  the  plans  are  or- 
ganized not  for  profit,  it  would  appear  that  there 
should  be  little  difficulty  in  avoiding  setting  up  the 
plan  on  the  same  basis  as  that  of  a private  business. 
The  tendency  in  some  cases,  however,  it  has  been 
found,  is  to  place  too  great  emphasis  on  high 
premiums  in  the  effort  to  take  every  precaution 
against  the  possibility  of  failure  and  in  the  com- 
mendable desire  to  create  a sound  business  organiza- 
tion. 

While  these  end  results  certainly  are  necessary 
and  desirable,  it  was  pointed  out  that  in  order  to 
reach  the  people  for  whom  hospital  service  plans 
are  mainly  designed,  it  is  necessary  that  the  premium 
be  sufficiently  low  to  attract  them,  and  that  em- 
phasis should  be  placed  upon  the  volume  of  group 
members  rather  than  high  premiums. 

Experience  and  statistics  accumulated  by  the  Hos- 
pital Service  Plan  Commission  show  that  the  aver- 
age amount  of  hospital  care  required  in  the  United 
States  is  somewhat  less  than  one  day  per  person  per 
year,  and  it  is  their  belief  that  a plan  whereby  each 
individual  subscriber  pays  an  annual  premium  of 
approximately  the  amount  of  the  cost  of  one  day’s 
adequate  hospital  care  presents  a sound  business 
arrangement  and  one  which  will  provide  for  the 
meeting  of  all  commitments  and  a steady  accumula- 
tion of  adequate  reserves. 

It  was  interesting  to  find  the  same  distinction 
drawn  by  different  speakers  in  a session  of  the  con- 
ference of  State  Secretaries  and  Editors  on  the 
day  following  our  conference  with  Dr.  Rorem.  In 
an  address  on  the  regular  program  of  the  afternoon 
of  November  17th,  Dr.  Robert  E.  S.  Young,  of  Ohio, 
discussed  the  subject,  “Medical  Service  Plans,”  and 
dealt  at  length  with  the  basic  principles  of  their 
operation.  It  was  Dr.  Young’s  belief  that  the  plans 


should  be  operated  on  much  the  same  basis  as  an 
insurance  company,  and  in  fact,  he  advocated  forma- 
tion of  non-dividend  paying  “stock”  companies,  con- 
trolled by  the  medical  profession.  In  pointing  out 
the  disadvantages  of  other  types,  Dr.  Young  refer- 
red to  a number  of  the  difficulties  which  had  been 
experienced  in  Michigan,  with  its  comprehensive 
medical  service  plan,  which  happens  to  be  the  largest 
in  the  country.  At  the  conclusion  of  his  remarks. 
Dr.  Wilfrid  Haughey,  of  Battle  Creek,  Editor  of 
the  Journal  of  the  Michigan  State  Medical  Society, 
took  issue  with  the  previous  speaker  on  a number 
of  his  statements  with  regard  to  the  situation  in 
M ichigan. 

Our  reaction  was  the  same  as  that  of  others, 
notably  John  Hunton  the  able  Executive  Secretary 
of  the  California  Society, — that  undue  emphasis  on 
the  insurance  principle,  and  complete  control  of 
any  plan  by  the  medical  profession,  tends  to  ignore 
the  desires  of  the  public  for  whose  benefit  primari- 
ly, such  plans  are  intended;  and  further,  that  if  the 
insurance  feature  alone  is  to  be  paramount,  then 
the  whole  subject  had  better  be  left  to  the  old  line 
insurance  companies  which  are  far  better  equipped, 
from  the  standpoint  of  experience  and  otherwise, 
to  handle  it.  The  writer’s  conclusion  following  the 
somewhat  spirited  exchange,  was  the  same  as  it  had 
been  following  the  conversation  with  Dr.  Rorem. 
That  is.  that  any  hospital  or  medical  service  plan, 
promoted  and  advertised  as  a non-profit  organiza- 
tion, should  be  in  fact,  just  that;  and  that  its 
operation  should  be  directed  along  the  lines  of  public 
service,  rather  than  private  insurance  business. 

The  discussion  of  medical  service  plans  is  re- 
ferred to  because  it  presents  problems  similar  to 
those  with  which  we  shall  be  concerned  in  the 
formation  of  a hospital  service  plan.  In  California 
and  in  Michigan,  and  perhaps  elsewhere,  mistakes 
were  made  in  the  beginning,  many  of  them  in  the 
effort  to  work  out  a plan  too  all-embracing.  How- 
ever, necessary  changes  have  been  made  in  both 
these  states,  and  the  studied  opinion  of  those  most 
closely  connected  in  both  places  is  that  they  are 
operating  on  sound  basis,  and  that  they  will  con- 
tinue to  grow.  In  both  instances  they  are  regarded — 
and  operated  as — public  service  institutions. 


NATIONAL  STUDY  OF  HOSPITAL  SERVICE 

On  Saturday,  November  18th,  at  the  offices  in 
Chicago,  we  conferred  at  length  with  Dr.  Bach- 
meyer,  Director  of  Study,  Mr.  M.  J.  Norby,  Direc- 
tor of  Research,  and  Dr.  Robert  C.  Morrey,  of  the 
Public  Health  Service,  on  the  work  of  the  national 
Commission  on  Hospital  Care.  This  group,  de- 
scribed as  “A  non-government  public  service  com- 
mittee to  study  hospital  service  in  the  United 
States”  numbers  among  its  members  some  of  the 
most  prominent  men  of  the  country  in  the  field  of 
professional  medicine,  education  and  industry. 

The  Commission  is  about  to  embark  upon  an 
ambitious  program  designed  to  make  an  exhaustive 
survey  of  hospital  needs,  existing  facilities,  and  the 
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means  of  providing  the  additional  facilities  needed 
throughout  the  country.  We  were  shown  a general 
outline  of  the  plan  to  be  followed  in  making  this 
survey,  and  were  impressed  with  the  broad  field  it 
proposes  to  cover,  and  the  detailed  information 
which  it  will  seek  to  obtain.  It  is  planned  that  the 
study  will  consume  one  year,  at  the  end  of  which 
time  the  Commission  will  be  in  position  to  make 
recommendations  as  to  how  the  country’s  needs  in 
the  matter  of  hospital  service  may  be  most  effec- 
tively met. 

The  important  features  of  the  study  are  that  it  is 
being  made  by  a non-government  committee,  and 


that  it  will  seek  to  determine  the  needs  in  each 
separate  state,  and  in  the  different  localities  within 
each  state.  It  will  not,  apparently,  seek  to  provide  any 
overall  national  scheme  to  accomplish  the  desired 
purpose ; but  may  and  doubtless  will  find  and  recom- 
mend different  measures  and  procedures,  construc- 
tion and  expansion  of  existing  facilities  in  different 
locations  as  the  situations  locally  may  demand.  The 
group  plans  to  work  through  a separate  committee 
in  each  state,  and  we  believe  that  through  our  set-up 
under  the  Ten  Point  Program,  we  may  be  in  posi- 
tion to  render  valuable  service  in  connection  with 
the  national  study. 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH.  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  518 

Student  H.  G.  Ross,  Presenting: 

History : 46  year  old  white  man  admitted  with 
history  of  being  hit  over  the  posterior  portion  of 
the  right  mastoid  region  with  a bottle  or  brick  six 
days  before.  He  fell  to  the  ground  in  a dazed  state 
and  was  then  hit  twice  about  base  of  skull.  He  was 
knocked  out  and  unconscious  for  two  minutes  {30 
minutes  by  another  examiner  and  unknown  length 
of  time  by  another).  Examined  in  Emergency  Room 
and  sent  home.  Difficulty  in  sleeping  that  night. 
Subsequently  a dull  throbbing  pain  has  been  present 
behind  right  ear  and  over  right  temple  and  ear.  No 
nausea,  vomiting,  or  bleeding  from  ear,  nose,  or 
mouth.  All  muscular  movements  normal,  and  no  dif- 
ficulty in  walking.  Vision  normal,  but  sometimes 
has  dull  ache  behind  eyes. 

Past  History:  History  obtained  from  family  that 
patient  has  been  suffering  with  severe  headaches 
“quite  a long  while”  associated  with  fainting  spells 
and  attacks  of  blindness  necessitating  stopping  work. 

Physical  Examination:  T.  99,  P.  66,  B.  P.  110/76. 
Patient  well  developed  and  nourished.  He  was  dull 
and  drowsy  and  answered  questions  in  a vague  and 
hesitant  fashion.  Pupils  equal  and  reacted  normally. 
Fundi  (day  before  death  and  5 days  after  admission) 
showed  no  papilledema  but  slight  retinal  edema  with 
engorgement  of  veins.  Slight  tenderness  over  neck 
posteriorly  and  in  right  upper  quadrant.  No  ab- 
normal reflexes.  No  other  pertinent  findings. 

Laboratory : 

Urine  showed  2-3  plus  albumin  and  occasional 
casts  with  Sp.  Gr.  of  1.035  and  1.024. 

Blood  studies  showed  a 20.775  leucocyte  count  on 
admission  with  77%  PMN.  WBC  34,400  on  day  of 
death.  Blood  Wassermann  negative. 

Spinal  Taps  showed  clear  fluid.  On  10-15,  there 
were  5 cells,  all  lymphocytes,  2 plus  sugar  and  no 
globulin.  On  10-20.  there  were  eight  cells,  70% 
Lymphs  and  30%  Polys  with  2 plus  sugar  and  2 
plus  globulin.  The  pressure  was  apparently  normal 
with  normal  response  to  jugular  compression,  but 
on  first  tap  fluid  is  said  to  have  come  out  under  in- 
creased pressure,  although  reading  given  is  125. 

Course:  Patients  somnolence  increased,  so  that  he 
was  very  difficult  to  arouse.  Incontinent — vomited 
on  one  occasion.  Six  days  after  admission  he  sud- 
denly became  cyanotic,  stopped  breathing  and  heart 
beat  slow  and  very  faint.  Pronounced  dead  5 minutes 
later. 

Dr.  Kredel,  Conducting : Mr.  Estridge,  what  is 
your  analysis  of  this  case? 


Student  Estridge : The  history  certainly  suggests 
damage  to  the  central  nervous  system,  but  the  phy- 
sical findings  do  not  give  one  much  support.  We 
must  consider  cerebral  concussion  and  hemorrhages 
in  various  locations.  The  absence  of  red  blood  cells 
in  the  spinal  fluid  eliminates  subarachnoid  hemor- 
rhage. Epidural  hemorrhage  usually  comes  from 
damage  to  the  middle  meningeal  artery  and  the 
bleeding  is  often  slow  and  the  clinical  course  ex- 
tends over  a considerable  period  of  time.  Contra- 
lateral motor  weakness  nearly  always  develops  and 
the  spinal  fluid  pressure  usually  rises.  These  im- 
portant features  are  missing  here.  Laceration  of 
cerebrum  must  also  be  mentioned,  but  the  clinical 
course  is  more  rapid  in  this  condition  and  hemi- 
piegia  is  often  rapid  and  complete.  Convulsions  and 
high  fever  frequently  develop.  There  is  usually  sub- 
arachnoid bleeding  also.  A brain  abscess  should  pro- 
duce elevation  of  spinal  fluid  pressure,  fever  and 
leucocytosis,  and  is  often  associated  with  mastoid- 
itis or  infections  of  the  face  or  scalp,  none  of  which 
are  indicated  here.  Cerebral  infections  may  also 
result  from  basal  skull  fractures. 

Student  Ross:  X-rays  revealed  no  evidence  of 
skull  fracture. 

Student  Estridge : It  may  be  that  this  man’s  ill- 
ness was  not  related  to  trauma.  A congenital 
aneurysm  with  rupture,  slow  bleeding,  and  then  ex- 
tensive terminal  hemorrhage  might  well  explain  the 
entire  picture.  The  blow  may  have  brought  about 
the  final  sequence  of  events.  This  is  my  first  choice. 
I am  unable  to  fit  a neoplasm  into  the  picture. 

Dr.  Pratt-Thomas : Although  it  is  not  recorded 
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on  the  clinical  record,  the  interne  performing  the 
spinal  tap  stated  that  the  fluid  spurted  out  before 
the  manometer  was  attached. 

Dr.  Kredel:  Mr.  Pickett,  did  you  consider  any 
other  possibilities? 

Student  Pickett : I considered  cerebral  arterioscle- 
rosis with  hemorrhage  into  one  of  the  silent  areas 
in  the  brain,  but  there  is  no  definite  evidence  that 
he  had  arteriosclerosis  of  any  degree.  I believe  he 
had  an  extradural  or  subdural  hematoma.  The  two 
may  be  difficult  to  differentiate  although  the  “free 
interval”  in  this  case  points  more  to  extradural 
hemorrhage.  There  seems  to  me  to  be  definite  evi- 
dence of  increased  intracranial  pressure  in  spite  of 
the  inconclusive  spinal  fluid  readings.  The  retinal 
edema  and  venous  engorgement,  somnolence  and 
vomiting  all  strongly  indicate  it.  The  lack  of  xantho- 
chromia or  blood  cells  in  the  spinal  fluid  are  more 
consistent  with  an  extradural  clot.  There  are  not 
necessarily  any  localizing  symptoms  and  his  death 
was  probably  due  to  sudden  flare-up  of  the  bleeding. 

Dr.  Kredel:  Mr.  Hester,  what  is  your  opinion? 

Student  Hester:  I am  in  favor  of  a subdural 
hematoma,  as  it  seems  to  me  that  an  epidural  hema- 
toma would  pursue  a more  rapid  course  due  to  the 
arterial  bleeding  in  contrast  to  a subdural  hemor- 
rhage where  the  bleeding  is  of  venous  origin. 

Dr.  Kredel : What  do  you  think  of  the  leucocyte 
count  ? 

Student  Hester : I think  at  least  some  of  the  in- 
crease was  due  to  hemoconcentration.  The  polynu- 
clear cells  were  only  77%.  I do  not  believe  he  had 
a brain  abscess.  I think  it  unlikely  that  he  would  get 
a brain  infection  without  laceration  of  the  scalp  or 
skull  fracture. 

Dr.  Kredel : Clinically  this  man  had  a subdural 
hematoma  in  spite  of  the  lack  of  localizing  signs  and 


a bilateral  trephine  was  planned  because  of  lack  of 
localization.  Unfortunately  he  died  on  the  day  the 
operation  was  scheduled. 

Dr.  Pratt-Thomas : The  final  pathological  diag- 
nosis is:  Glioblastoma,  Multiforme  of  the  Fronto- 
parietal Region  of  the  Brain, 

At  necropsy  there  was  no  evidence  of  skull  frac- 
ture or  evidence  of  contusion  of  the  brain  or  lace- 
ration of  blood  vessels.  The  cerebral  convolutions 
were  markedly  flattened  with  obliteration  of  the 
sulci  and  a moderate  cerebellar  pressure  cone.  With- 
in the  frontoparietal  region  on  the  right  was  a 
rounded  mass  of  edematous  greyish-red  and  yellow 
tissue  showing  rather  conspicuous  areas  of  brownish- 
red  discoloration.  This  measured  5 x 4.5  x 2.3  cm. 
The  tumor  was  lateral  to  the  lentiform  nucleus  and 
although  the  anterior  limb  of  the  internal  capsule 
showed  some  yellowish  discoloration,  there  was  no 
actual  disruption  of  its  fibers.  Histologically  this  is 
a highly  malignant  anaplastic  neoplasm  showing 
muscle  necrosis  edema,  and  hemorrhage.  This  man 
died  as  the  result  of  increased  intracranial  pressure, 
although  there  was  a terminal  pneumonia. 

This  case  well  illustrates  the  medico-legal  tangles 
that  may  result  if  complete  necropsies  are  not  per- 
formed, and  even  the  differences  of  opinion  often 
arise.  The  key  to  the  true  nature  of  this  man’s 
disease  is  contained  in  the  past  history  and  this  was 
not  obtained  until  the  end  of  his  illness.  We  feel 
that  the  fight  in  which  this  man  participated  had 
nothing  to  do  with  his  death. 

Dr.  Kredel : As  tumors  of  this  type  have  a mor- 
tality rate  of  about  100%  in  the  hands  of  the  most 
experienced,  I have  no  apologies  to  make. 

Dr.  Lester  Wilson : I would  like  to  speculate  as 
to  whether  or  not  the  presence  of  the  brain  tumor 
was  not  the  cause  of  him  getting  into  the  fight  in 
the  first  place. 


Cold  hands  and  feet,  cramping  of  the  ex- 
tremities and  other  well-known  symptoms 
of  periphei’al  vascular  disease  may  benefit 
materially  by  rhythmic  venous  constriction 
with  a 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  William  H,  Folk,  Spartanburg,  S.  C.  Publicity  Secretary:  Mrs.  J.  C.  Josey,  Spartanburg,  S.  C. 


The  Pickens  County  Medical  Auxiliary  held  their 
October  meeting  in  Pickens  at  the  home  of  Mrs. 
N.  C.  Brackett,  at  3 :30  o’clock  October  12,  1944. 

Mrs.  J.  W.  Potts  presiding,  called  the  meeting 
to  order  and  Mrs.  J.  L.  Bolt  led  the  devotion,  reacl- 
ing  the  1st  Psalm,  followed  by  prayer. 

In  the  absence  of  the  secretary,  Mrs.  Balard,  Mrs. 
J.  W.  Kitchin  gave  the  roll  call  and  the  minutes 
were  read  and  approved. 

Mrs.  P.  E.  Swords  reported  that  a pillow  had 
been  sent  to  the  Six  Mile  Baptist  Hospital  from  our 
Auxiliary,  and  she  was  also  appointed  chairman  of 
the  Ways  and  Means  Committee. 

A free  will  offering  was  taken  for  the  treasury 
and  netted  $2.50.  It  was  decided  to  have  an  auction 
sale  of  cookies,  hand-work  and  so  forth  at  the  next 
meeting. 

Mrs.  W.  B.  Furman  reported  on  the  mass  T.  B. 
Clinic  which  Mrs.  Halford  conducted  in  Central 
and  Easley.  Plans  were  discussed  for  a permanent 
office  for  Mrs.  Halford  as  our  Executive  T.  B. 
worker.  The  Auxiliary  donated  a filing  cabinet  to 
the  Pickens  County  T.  B.  Association. 

Public  Relations  plans  were  outlined  and  dis- 
cussed. 

Dr.  N.  C.  Brackett,  a member  of  the  Advisory 
Board,  met  with  the  Auxiliary  and  discussed  in  de- 
tail the  10  Point  Program  of  the  State  Medical  As- 
sociation, emphasizing  the  Hospital  Insurance  as  out- 
lined in  the  Blue  Cross  Plans,  stating  that  42  states 
had  adopted  this  plan,  but  as  yet,  South  Carolina 
had  not,  and  urged  that  the  delegation  be  asked  to 
cast  their  votes  for  the  Hospital  Insurance. 

Dr.  Brackett  also  discussed  plans  for  a County 
Hospital,  centrally  located. 

A report  was  given  of  the  Mid-year  Executive 
Board  meeting  which  convened  in  Spartanburg  on 
October  10th. 

The  Auxiliary  was  delighted  to  welcome  a new 
member,  Mrs.  Paden  Woodruff  of  Pickens. 

After  reciting  the  Creed  in  unison,  the  hostess 
served  a salad  course  with  coffee. 

MRS.  W.  B.  FURMAN. 

Publicity  Chr.  Pickens  Co. 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

for 

PHYSICIANS  — SURGEONS  — DENTISTS 

Exclusively 


For 

$5,000.00  accidental  death  $32.00 

S25.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEM- 


BERS,  WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning:  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 
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NEWS  ITEMS 


Captain  Henry  Clay  Robertson,  Jr.,  who  practiced 
medicine  in  Charleston  prior  to  his  entrance  into 
the  Army  in  1942,  has  been  awarded  the  bronze 
star  medal.  The  award  was  made  “for  meritorious 
achievements  in  connection  with  extensive  military 
operations”  against  the  enemy. 

Dr.  J.  B.  Workman,  Jr.,  formerly  of  Columbia, 
has  been  promoted  to  the  rank  of  Major. 

Dr.  R.  L.  Waddell  of  Shippston,  W.  Va.,  has 
moved  to  Liberty  and  opened  offices  for  the  practice 
of  medicine  and  surgery  in  Liberty  and  Six  Mile. 
Dr.  Waddell  is  filling  the  vacancy  made  when  Dr. 
J.  W.  Kitchen  joined  the  Army  Medical  Corps. 

Lt.  (jg)  Hugh  P.  Smith,  Jr.,  son  of  Lt.  Col. 
Hugh  P.  Smith  (Greenville)  has  completed  his  in- 
ternship and  is  now  stationed  at  Mare  Island,  Cali- 
fornia. 

Captain  A.  W.  Welling  is  now  at  his  home  in 
Newberry  on  sick  leave  from  the  Army. 

Dr.  M.  R.  Mobley  of  Florence,  who  recently  re- 
ceived a medical  discharge  from  the  Army,  is  now 
doing  part  time  office  work. 

Dr.  Charles  H.  White,  Sumter,  S.  C.,  has  re- 
cently become  a member  of  the  South  Carolina  Medi- 
cal Association. 


The  following  resolutions  have  been  received  from 
the  Greenwood  County  Medical  Society. 

Whereas  in  His  infinite  wisdom  God  has  seen  fit 
to  call  to  his  reward  Dr.  R.  M.  Fuller  who  faithfully 
served  the  people  of  Greenwood,  City  and  County, 
for  over  twenty  years  as  a physician  of  high  in- 
tegrity, keen  intellect  and  unbounding  energy  devot- 
ed to  each  individual  to  whom  he  ministered,  there- 
fore, we  the  members  of  the  Staff  of  the  Greenwood 
Hospital  do  hereby  resolve  that : 

1.  We  are  mindful  of  the  loss  to  the  community 
of  such  a man  who  as  a physician  and  citizen  prac- 
ticed and  also  served  the  highest  ideals  and  ethics. 

2.  We  are  guided  by  such  examples  set  by  one 
who  thought  of  others  first  and  of  himself  last. 

3.  That  this  resolution  be  inscribed  or  be  made 
part  of  the  Minutes  in  the  Staff  Record  Book  and 
a copy  be  sent  to  the  Editor  of  the  South  Carolina 
Medical  Journal,  to  the  local  newspaper  and  to  the 
family. 


Respectfully  submitted, 

J.  D.  HARRISON,  M.D..  Chairman 
C.  J.  SCURRY,  M.D. 

H.  B.  MORGAN,  M.D. 


IN  THE  FRONT  RANKS 
OF  FIGHTING  FOODS 


ICE  CREAM 


America’s  wartime  effort  can  be  only  as  strong 
as  the  nutrition  behind  it. 

And  ice  cream,  as  a source  of  nutrition,  has 
won  a front-line  place  on  the  Government’s  food- 
for-victory  program.  It’s  rich  in  milk-vitamins, 
in  protein,  in  the  minerals  it  takes  to  keep  up 
that  fighting  spirit.  But  that’s  not  all!  Sealtest 
Ice  Cream  takes  honors  as  a morale-lifter,  too. 
So  delicious,  so  refreshing,  is  Sealtest  Ice  Cream, 
that  it  helps  put  an  extra  “punch”  to  that  job 
we  all  have  to  do. 
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BUY  WAR  BONDS 
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AERO  SAKOS 


The  following  story  will  serve  to  illustrate  some 
point  or  other.  “No  man  is  so  well  known  as  he 
thinks  he  is,”  once  said  Enrico  Caruso.  “While 
motoring  in  New  York  State  the  automobile  broke 
down  and  I sought  refuge  in  a farmhouse  while  the 
car  was  being  repaired.  I became  friendly  with  the 
farmer  who  asked  me  my  name  and  I told  him  it 
was  Caruso.” 

“The  farmer  leaped  to  his  feet  and  seized  me  by 
the  hand.  ‘Little  did  I think  I would  see  a man  like 
you  in  this  humble  kitchen,  sir !’  he  exclaimed. 
‘Caruso.  The  great  traveler,  Robinson  Caruso !’  ” 

The  little  story  that  always  makes  for  a smile  is 
the  one  told  by  Dr.  Dolph  Mobley.  Two  old  coffee 
drinkers  were  telling  about  their  tremendous  ability 
to  consume  that  — now  rationed  — beverage.  The 
better  of  the  two  finally  wound  up  by  saying,  “Why 
I drink  three  cups  for  breakfast,  three  for  lunch, 
three  for  supper  and  three  at  bedtime — then  I fre- 
quently have  two  cups  inbetween  each  meal.”  “My 
Golly,  doesn’t  all  that  coffee  keep  you  awake?” 
“Well,”  welled  his  friend,  “It  helps.” 

I like  the  story  about  the  New  Yorker.  It  seems 


that  the  youngster  (anyone  under  fifty  to  us)  took 
on  several  bottles  of  beer  prior  to  meeting  his  wife 
and  going  on  to  (he  theater.  True  to  foam!  the 
husband  had  to  go,  but  his  wife  refused  to  let  him 
stop.  Finally  while  seated  in  the  theater,  he  could 
stand  it  no  longer  and  made  a dash  for  relief.  After 
being  saluted  by  at  least  a half  dozen  uniformed  at- 
tendants he  was  positive  he  had  found  the  right 
place.  The  place  happened  to  be  a string  of  plants 
in  very  large  containers.  Finally,  now  a much  hap- 
pier man  he  went  back  to  his  seat  and  turned  to  his 
wife  and  asked,  “How  is  the  show?”  The  reply 
came  with  sickening  suddenness,  “You  should  know, 
you  were  just  in  it.” 

This  next  is  a story  that  has  a moral  of  its  own 
and  introduces  a new  literary  style  to  this  columns’ 
readers??  A colored  mammy  was  standing  on  a 
corner  watching  a circus  parade  with  great  interest 
when  one  of  her  children  remarked  to  her  that  her 
mouf  was  open,  the  mammy  replied  in  a very  stern 
voice  i knows  it  i done  left  it  open  myself  (period) 
i think  it  would  be  a very  wonderful  thing  to  leave 
out  . and  , and  such  especially  when  i dont  know 
when  to  use  then  what  do  you  think  or  did  you  go 
to  college  too. 


In  choosing 
an  Estrogen 
consider... 


. . . because  it  can  be  administered  orally, 
makes  for  CONVENIENCE  for  you  and 
your  patient. 

. . . because  it  effectively  relieves  symptoms 
and  apparently  produces  no  more  unto- 
ward reactions  than  do  natural  estrogens, 
your  patient’s  COMFORT  is  assured. 

. . . because  it  is  very  moderately  priced  in 
both  tablets  and  solution,  COST,  as  a 
possible  objection,  is  ruled  out. 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


* Reg  U.  S.  Pat.  Off  The  trademsrk  OCTOFOLLIN 

identifies  the  Schieffeiia  Brand  of  Benzesrrol 


kl  f l ft.  l* 


OCTOFOLLIN  TABLETS 

0.5.  1.0.  2.0,  5.0  mg. 
Bottles  of  50.  100  and  1000 


Schieffelin  Brand  of  Benzestrol 
(2,  4 -di  (p-hydroxyphenyl)-3-ethyl  hexane) 


OCTOFOLLIN  SOLUTION 

5 nig.  per  cc  in  oil- 
Rubbcr  capped  vials  of  10  rc 
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HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 


4* 

* 

4* 

4* 

4* 

4* 

4* 

4* 

4* 

4* 

4* 

4* 

4* 

4* 

4- 

4* 


*£^*3*  *3*  *f**S**!#*$''!**S**fa  *£**!**!*  *$*'!**!’*!'*$' *3**3°  *£**$**!*  *£**2*  *£**$*  4* 


270 


The  Journal  of  tiik  South  Carolina  Medical  Association 


December,  1944 


D 

Dermacentor : See  Ticks 

Diabetes  Mellitus,  coma  in,  treatment,  (0.  Z. 
Culler),  249  (Dec.) 

Diethylstilbestrol,  clinical  experience  with,  (J.  D. 
Guess),  30  (Feb.) 

DEATHS 

Earle,  Curran  Bertram,  1875-1944,  86  (April) 
Fuller,  Raisa  Marshall,  1876-1944,  245  (Nov.) 
Holloway,  William  O.,  1874-1943,  37  (Feb.) 
Jefferies,  James  L.,  1866-1944,  87  (April) 
McDaniel,  Wyatt  Young,  1873-1944,  87  (April) 
McIntosh,  James  Higgins,  1866-1944,  211  (Oct.) 
McLeod,  Frank  Hilton,  1868-1944  (port.),  238 
(Nov.) 

Miller,  Connor  Joshua,  1889-1944,  211  (Oct.) 
Moore,  Henry  Pinckney,  1887-1943,  12  (Jan.) 
Oxner,  Clarendon  Etheredge,  1900-1944,  37 

(Feb.) 

Parker,  Harry  Middleton,  1884-1943,  12  (Jan.) 
Pittman,  John  Green,  7-1944,  37  (Feb.) 

Speake,  John  Wesley,  Jr.,  1910-1944,  198  (Sept.) 
van  de  Erve,  John,  1870-1944,  66  (Mar.) 

E 

Ear,  middle,  suggested  method  of  treatment  for 
acute  and  chronic  infections  of  middle  ear,  (R. 
W.  Hanckel,  187  (Sept.) 

Embolism,  pulmonary,  prevention  of  venous 
thrombosis  and  pulmonary  embolism,  (E.  A. 
Hines,  Jr.),  159  (Aug.) 

EDITORIALS 

Alumni  association,  100  (May) 
refresher  course,  210  (Oct.) 

A.  M.  A.  meeting,  127  (June) 

(travelogue),  145  (July) 

Annual  meeting,  14  (Jan.);  39  (Feb.);  63  (Mar.); 

100  (May);  230  (Nov.) 

Birth  certificates,  40  (Feb.) 

Blue  cross,  230  (Nov.) 

Brockman,  W.  T.,  president-elect,  100  (May) 
Columbia  hospitality,  100  (May) 

Committees,  230  (Nov.) 

Concerning  proposed  medical  college  hospital 
(excerpt  from  Dean’s  annual  report,  1944),  257 
(Dec.) 

Congratulations,  39  (Feb.) 

Day  in  Pinehurst  (N.  C.  state  medical  meeting), 
127  (June) 

Doctor  Parran  suggests,  231  (Nov.) 

Driver’s  seat,  80  (April) 

Editor’s  job,  40  (Feb.) 

$500  bond,  145  (July) 

Good  old  summertime,  145  (July) 

Hayne,  J.  A.,  103  (May) 

Hearings  in  Washington,  234  (Nov.) 

Hold  that  line,  63  (Mar.) 

Hospitals,  210  (Oct.) 


House  of  Delegates,  39  (Feb.) 

Interior  decorating,  14  (Jan.) 

Meadors,  M.  L.  (and  port.),  192  (Sept.) 

Medical  College  admissions  and  requirements, 
172  (Aug.) 

Medical  releases  to  employees,  42  (Feb.) 

1944’s  challenge,  14  (Jan.) 

Other  eighty  percent,  145  (July) 

Our  guest  speakers,  63  (Mar.) 

Our  hosts,  63  (Mar.) 

Out  of  the  west,  40  (Feb.) 

Penicillin,  171  (Aug.);  192  (Sept.) 

People’s  opinion,  80  (April) 

Physician’s  prayer  for  the  New  Year,  13  (Jan.) 
Rheumatic  fever,  210  (Oct.) 

Post-war  planning,  40  (Feb.) 

Rumblings,  14  (Jan.) 

Saluda  seminar,  210  (Oct.) 

Story  of  the  first  Christmas,  257  (Dec.) 

Straight  talk,  171  (Aug.) 

Ten  point  program,  99  (May);  191  (Sept.) 
Thompson,  G.  E.,  vice-president,  101  (May) 
Touching  our  hat,  257  (Dec.) 

Visit  to  Hickory,  173  (Aug.) 

War  bonds,  39  (Feb.) 

We  have  started,  190  (Sept.) 

Wyman,  B.  F.,  104  (May) 

H 

Headache,  from  eye,  ear,  nose  and  throat  stand- 
point, (R.  McDonald),  184  (Sept.) 

H emorrhage,  diagnosis  and  treatment  of  bleed- 
ing diseases,  (R.  R.  Kracke),  1 (Jan.) 
Hydronephrosis,  congenital,  (A.  C.  Hope),  256 
(Dec.) 

I 

Injections,  intravenous,  practical  points  in  tech- 
nique, (S.  G.  Stubbins),  33  (Feb.) 

Insurance,  sickness,  “John  Jones  and  his  job  with 
Sonoco,”  (W.  H.  Bailey),  11  (Jan.) 
Instruments,  for  obtaining  split  skin  grafts,  (L. 

H.  McCalla),  228  (Nov.) 

Intervertebral  Disks:  See  Spine 

J 

Jaws,  surgery,  reconstruction  of  lower  jaw  (case 
report),  (A.  T.  Moore  & W.  C.  Cook),  73 
(April) 

L 

Lynch,  K.  M.  (port.  & tribute),  43  (Feb.) 

LETTERS  FROM  PHYSICIANS  IN  SERVICE 

Finger,  Major  E.,  19  (Jan.) 

Finney,  Captain,  C.  S.,  18  (Jan.) 

Fouche,  Major  J.  W.,  20  (Jan.) 

Green,  Major  J.  T.,  20  (Jan.) 

Lippert,  Major  K.  M.,  19  (Jan.) 

Workman,  Captain  J.  B.,  18  (Jan.) 


December,  1944 


The  Journal  of  the  South  Carolina  Medical  Association 


271 


M 

Med  icine,  in  S.  C.,  some  problems,  (W.  A.  Smith), 
27  (Feb.) 

Mitral  Valve,  development  and  interpretation  of 
auscultatory  signs  of  mitral  stenosis,  (J.  A. 
Boone  & S.  A.  Levine),  203  (Oct.) 

MEDICAL  COLLEGE  OF  THE  STATE  OF 
SOUTH  CAROLINA 

admissions  and  qualifications,  172  (Aug.)  (ed.) 

news,  217  (Oct.) 

senior  medical  class,  217  (Oct.) 

trustees,  24  (Jan.) 

Alumni  association,  155  (July) 

refresher  course:  See  Refresher  Course 
Pathological  conference:  See  Pathological  con- 
ference. 

N 

News  items,  24  (Jan.);  29  (Feb.);  37  (Feb.);  66 
(Mar.);  90  (April);  103  (May);  134  (June); 
154  (July);  170  (Aug.);  193  (Sept.);  215 

(Oct.);  247  (Nov.);  266  (Dec.) 

O 

Obstetrics,  practical,  (J.  D.  Guess),  221  (Nov.) 
P 

Pathological  conference,  22  (Jan.);  44  (Feb.); 
70  (Mar.);  104  (May);  152  (July);  175  (Aug.); 


194  (Sept.);  242  (Nov.);  263  (Dec.) 

Pediatrics,  trends  of  immunization  in  present 
day  pediatrics,  (M.  W.  Beach  & B.  O.  Ravenel), 
140  (July) 

Pollen,  counts,  1941-1943,  Columbia,  S.  C.,  (K. 

B.  Maclnnes),  77  (April) 

Post-war  medical  planning  (Correspondence),  196 
(Sept.) 

R 

Refresher  course,  tentative  program,  216  (Oct.) 
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Men  of  the  U.S.  Navy 
say  letters  keep  up 
morale  . . . write  that 
V-Mail  letter  today! 


“Sure  could  go  for  one  of  Mom’s  bean  suppers! ’’...“Has  dad  had 
the  old  car  painted  yet?”. ..“Don’t  forget  to  prune  the  roses...” 
Yes,  it’s  the  little  things,  the  small  familiar  pleasures,  that  he 
writes  about.  For  to  him,  as  to  all  of  us,  they  add  up  to  home. 

It  happens  that  to  many  of  us  these  important  little  things 
include  the  right  to  enjoy  a refreshing  glass  of  beer.  Wholesome 
and  satisfying,  how  good  it  is  ...  as  a beverage  of  moderation 
after  a hard  day’s  work  . . . with  good  friends  . . . with  a home- 
cooked  meal. 


A glass  of  beer  or  ale — not  of  crucial  importance,  surely — yet  it  is 
little  things  like  this  that  help  mean  home  to  all  of  us,  that  do  so  much  r . 
to  build  morale — ours  and  his. 


Morale  is  a lot  of  little  things 


«7 


CL 


(As  you , Doctor,  know  better  than  most) 
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Gaillard,  P.  C.  (S)  — 

Gaines,  T.  R.  (S) 

Gamble,  E.  B 

Gantt,  R.  B 

Garrett,  J.  F 

Garvin,  O.  D.  (S) 


Columbia,  S.  C. 

Columbia,  S.  C. 

Sumter,  S.  C. 

Orangeburg,  S.  C. 

Greenville,  S.  C. 

Darlington,  S.  C. 

Abbeville,  S.  C. 

Latta,  S.  C. 

Conway,  S.  C. 

Greenville,  S.  C. 

Fort  Mill,  S.  C. 

Charleston,  S.  C. 

Lake  View,  S.  C. 

Sumter,  S.  C. 

Columbia,  S.  C. 

Anderson,  S.  C. 

Columbia,  S.  C. 

Winnsboro,  S.  C. 

Lake  City,  S.  C. 

Bennettsville,  S.  C. 

Charleston,  S.  C. 

Greenville,  S.  C. 

Johnston,  S.  C. 

State  Park,  S.  C. 

Waterloo,  S.  C. 

Rock  Hill,  S.  C. 

Greenville,  S.  C. 

Greenville,  S.  C. 

Marion,  S.  C. 

Florence,  S.  C. 

Spartanburg,  S.  C. 

Spartanburg,  S.  C. 

Columbia,  S.  C. 

Moncks  Corner,  S.  C. 

Spartanburg.  S.  C. 

Great  Falls,  S.  C. 

Olanta,  S.  C. 

Spartanburg,  S.  C. 

St.  Matthews.  S.  C. 

North,  S.  C. 

Columbia,  S.  C. 

Columbia,  S.  C. 

Columbia,  S.  C. 

Mt.  Pleasant,  S.  C. 

Charleston,  S.  C. 

Columbia,  S.  C.  . 

Spartanburg,  S.  C. 

Pageland,  S.  C. 

Greenwood,  S.  C. 

Columbia,  S.  C. 

Cheraw,  S.  C. 

Sumter,  S.  C. 

Greenville,  S.  C. 

Beaufort,  S.  C. 

Anderson,  S.  C. 

New  Zion,  S.  C. 

Charleston,  S.  C. 

Greenville,  S.  C. 

Spartanburg.  S.  C. 


Gaston,  F.  P.  (S) Rock  Hill,  S.  C. 

Gaston,  J.  N.,  Jr Chester,  S.  C. 

Gaston,  J.  N.,  Sr Edgmoor.  S.  C. 

Geiger,  F.  L Columbia,  S.  C. 

George.  W.  E Columbia,  S.  C. 

Gibbes,  J.  PI Columbia,  S.  C. 

Gibbes,  R.  WA Columbia,  S.  C. 

Gibbs,  W.  R Buffalo,  S.  C. 

Gibson,  W.  T Batesburg,  S.  C. 

Giles,  C.  T.  JA Greenville,  S.  C. 

Gilmore,  H.  S Nichols,  S.  C. 

Glennon,  T.  L Denmark,  S.  C. 

Goings,  J.  GA Union,  S.  C. 

Goldsmith,  T.  G Greenville,  S.  C. 

Goodlett,  O.  M..  Jr Pelzer,  S.  C. 

Goodwin,  C.  I... Holly  Hill,  S.  C. 

Graham,  B.  (S) Clinton,  S.  C. 

Graham,  Chas.  M Clio,  S.  C. 

Gray,  Ellis  B Miami,  Fla. 

Green,  J.  T.  (S) Columbia,  S.  C. 

Gregg,  D.  B State  Park.  S.  C. 

Griffin,  H.  HA Columbia,  S.  C. 

Griggs,  D.  C Pageland,  S.  C. 

Grigsby,  W.  DA Blaney,  S.  C. 

Grimball,  I.  H Greenville,  S.  C. 

Guerry,  LeGrand* Columbia,  S.  C. 

Guess,  J.  D Greenville,  S.  C. 

Guignerd.  J.  BA Columbia,  S.  C. 

Guyton,  C.  L.  (S) Columbia,  S.  C. 


Haddock,  S.  H 

Hair,  J.  T.  (S)— . 
Hall,  H.  F.  (S)  — 

Hall,  H.  T 

Hall,  J.  C 

Hall.  L.  F 

Hall,  T.  G 

Hall,  W.  S.  (S)  — 

Ham,  Coyt 

Hamilton,  R.  G 

Hanckel,  R.  W 

Hankins,  T.  C.  (S) 

Hardy,  B.  F 

Hardy,  J.  T 

Harper,  Dewitt 

Harper,  J.  C 

Harper,  T.  B 

Harris,  H.  H 

Harris,  J.  C 

Harrison,  J.  D 

Harrison,  J.  P 

Hart,  J.  G. 

Hart,  W.  A 

Harter,  J.  W.  (S). 

Hartzog,  L.  AA 

Harvin,  W.  S 

Hay,  P.  D.,  Jr 

Hayne,  Isaac 

Hayne,  J.  Adams*— 

Hayne,  J.  A.,  Jr 

Haynie,  Jas.  Wm._ 
Haynie,  W.  RA 


-Anderson,  S.  C. 
..Aiken,  S.  C. 
..Columbia,  S.  C. 
..Aiken,  S.  C. 
..Gaffney,  S.  C. 
-State  Park.  S.  C. 
-Westminster,  S.  C. 
-Columbia,  S.  C. 
-Columbia,  S.  C. 
..Columbia,  S.  C. 
..Charleston,  S.  C. 
-Marion,  S.  C. 
-Dillon,  S.  C. 
..Winnsboro,  S.  C. 
-Greenville,  S.  C. 
-Greenwood.  S.  C. 
-St.  Stephen,  S.  C. 
.Anderson,  S.  C. 
-Lancaster,  S.  C. 
-Greenwood,  S.  C. 
-Cheraw,  S.  C. 
.Laurens,  S.  C. 
..Columbia,  S.  C. 
.Orangeburg,  S.  C. 
-Olar,  S.  C. 
-Manning,  S.  C. 
..Florence,  S.  C. 

. Conga  ree,  S.  C. 
..Columbia,  S.  C. 
..Hampton,  S.  C. 
_Honea  Path,  S.  C. 
..Belton,  S.  C. 


Haynsworth,  C.  H Charleston,  S.  C. 

Hays,  S.  C Clinton,  S.  C. 

Hearn,  Paul  P.  (S) Greenville,  S.  C. 

Heidt,  G.  Frank Charleston.  S.  C. 

Heise,  E.  A Sumter,  S.  C. 

Hemingway.  T.  S Kingstree,  S.  C. 

Hendrix,  W.  T Spartanburg.  S.  C. 

Hennies,  Geo.  A Chester,  S.  C. 

Henry,  B.  A.* Anderson,  S.  C. 

Henry.  W.  J Chester,  S.  C. 

Hentz,  E.  O Anderson,  S.  C. 

Herbert,  H.  W.  (S) Florence,  S.  C. 

Herlong,  E.  E Rock  Hill,  S.  C. 

Herring,  H.  D N.  Charleston,  S.  C. 

Hewitt,  Ragsdale Sumter,  S.  C. 

Heyward,  N.  B Columbia,  S.  C. 

Hicks,  E.  M Florence,  S.  C. 

Hicks,  R.  D Chester,  S.  C. 

Hicks,  W.  E Timmonsville.  S.  C. 

Hiers,  H.  G Bamberg,  S.  C. 

Hill,  John  B Greenville.  S.  C. 

Hill,  J.  C.* Abbeville,  S.  C. 

Hill,  Robt.  D Pacolet,  S.  C. 

Hinson,  A.  (S) Rock  Hill,  S.  C. 

Hiott,  J.  T Charleston,  S.  C. 

Hogan.  O.  F Greeleyville,  S.  C. 

Holler,  J.  E Columbia,  S.  C. 

Holley,  O.  C Leesville,  S.  C. 

Holloway,  W.  J.  (S) Ware  Shoals,  S.  C. 

Holman,  D.  O Timmonsville.  S.  C. 

Holmes,  Gertrude  (S) Greenville,  S.  C. 

Holmes,  H.  B Conway,  S.  C. 

Holtzclaw,  J.  N Greenville.  S.  C. 

Hood,  E.  C Darlington,  S.  C. 

Hood,  W.  A.* Hickory  Grove,  S.  C. 

Hook,  M.  W Cheraw,  S.  C. 

Hope,  A.  C Union,  S.  C. 

Hope,  H.  P Union,  S.  C. 

Hope,  R.  M Charleston.  S.  C. 

Hopkins,  T.  J Columbia,  S.  C. 

Horger,  E.  0..  Jr Greenville.  S.  C. 

Horton,  C.  C Pendleton,  S.  C. 

Hoshall,  F.  A Charleston,  S.  C. 

Houck,  T.  H Florence,  S.  C. 

Houseal,  R.  W.  (S) Newberry.  S.  C. 

Houston,  R.  E Greenville,  S.  C. 

Howell,  J.  R Aiken,  S.  C. 

Howell,  J.  T Florence.  S.  C. 

Hughes,  Jas.  L Greer,  S.  C. 

Hughston,  Geo.  F Fairforest,  S.  C. 

Humphries,  A.  W Camden,  S.  C. 

Hunter,  J.  H.* Spartanburg.  S.  C. 

Hunter,  P.  W York,  S.  C. 

Hutchinson,  M.  E.  (S) Columbia.  S.  C. 

Huth,  P.  E.  (S) Sumter,  S.  C. 

Hutto,  A.  T Pelion,  S.  C. 

Jackson,  D.  B.* Greer,  S.  C. 

Jacobs,  C.  D Kingstree,  S.  C. 

James,  F.  G.* Greer,  S.  C. 

Jeanes,  R.  P.  (S) Easley,  S.  C. 

Jenkins,  P.  G Charleston,  S.  C. 


Jennings.  Douglas Bennettsville,  S.  C. 

Jervey,  J.  W.,  Jr Greenville,  S.  C. 

Jervey,  J.  W„  Sr Greenville,  S.  C. 

Jewell,  J.  C Piedmont,  S.  C. 

Johnson,  A.  H Hemingway,  S.  C. 

Johnson,  F.  B Charleston,  S.  C. 

Johnson,  Geo.  D Spartanburg,  S.  C. 

Johnson,  H.  M W.  Columbia,  S.  C. 

Johnson,  J.  A Marion,  S.  C. 

Johnston,  A.  R.,  Jr St.  George,  S.  C. 

Jordan,  F.* Greenville,  S.  C. 

Josey,  J.  I.  (S) Columbia,  S.  C. 

Josey,  J.  C Spartanburg,  S.  C. 

Josey,  R.  B.  (S) Columbia.  S.  C. 

Judy,  W.  S Greenville,  S.  C. 

Kalayjian,  Bernard Charleston,  S.  C. 

Keels,  L.  B.  (S) Lynchburg,  S.  C. 

Keisler,  D.  S Leesville,  S.  C. 

Kell,  T.  B.* Fort  Lawn,  S.  C. 

Kelley,  E.  T Kingstree,  S.  C. 

Kelley,  Wm.  H Charleston,  S.  C. 

Kendall,  B.  W Columbia.  S.  C. 

Kennedy,  G.  L Ninety  Six,  S.  C. 

Kibler,  C.  L.* Columbia,  S.  C. 

Kinard.  D.  D Greenwood.  S.  C. 

King,  E.  H Hartsville,  S.  C. 

King,  H.  B Lake  City,  S.  C. 

King,  W.  W Batesburg,  S.  C. 

Kinney,  C.  A Florence,  S.  C. 

Kinney,  P.  M.  (S) Bennettsville.  S.  C. 

Kirkpatrick,  L.  R Ware  Shoals,  S.  C. 

Kitchin,  J.  W.  (S) Liberty,  S.  C. 

Kneece,  J.  F Blackville,  S.  C. 

Koopman.  H.  W Clifton,  S.  C. 

Kredel,  F.  E Charleston.  S.  C. 

LaBorde,  J.  B Columbia.  S.  C. 

Land,  J.  N Anderson.  S.  C. 

Lander,  W.  T.* Williamston,  S.  C. 

Lassek,  A.  M Charleston,  S.  C. 

Latimer,  J.  B Anderson,  S.  C. 

Laub,  G.  R Columbia.  S.  C. 

Law,  E.  H.  (S) Columbia.  S.  C. 

Lawther,  F.  R.  (S) Moncks  Corner,  S.  C. 

League,  J.  W.,  Jr Simpsonville,  S.  C. 

Ledbetter,  F.  C Greenville,  S.  C. 

Lee,  D.  Lamar Florence,  S.  C. 

Lemmon,  C.  J.* Sumter,  S.  C. 

Leonard,  O.  W.* Spartanburg,  S.  C. 

Leonard,  R.  W Spartanburg,  S.  C. 

Lester,  W.  E Mullins.  S.  C. 

Lide,  C.  M.  (S) Columbia,  S.  C. 

Lide,  L.  M Florence,  S.  C. 

Lindler,  C.  K Columbia.  S.  C. 

Linton,  I.  G.  (S) Charleston.  S.  C. 

Lippert,  K.  M.  C S) Lancaster,  S.  C. 

Lipscombe,  J.  E.  (S) Greenville.  S.  C. 

Littlejohn,  T.  R.* Sumter,  S.  C. 

Liverman,  J.  S Lexington,  S.  C. 

Livingston,  Robt Newberry,  S.  C. 

Lominack,  R.  W.  (S) Charleston.  S.  C. 


Long,  V.  A.. 

.-Prosperity,  S.  C. 

Love,  S.  G 

..Rock  Hill,  S.  C. 

Lowman,  A.  W. 

-.Denmark,  S.  C. 

Lucas,  S.  R 

—Florence,  S.  C. 

Lucas,  T.  L.  (S).  

.-Charleston.  S.  C. 

Luttrell,  L.  W.  _ 

AValterboro,  S.  C. 

Lyday,  W.  H 

—.Greenville,  S.  C. 

Lyles,  W.  B._  _ 

Spartanburg,  S.  C. 

Lynch.  K.  M 

..Charleston,  S.  C. 

Lynch,  W.  S 

-.Lake  City.  S.  C. 

Mabry,  F.  L 

--Abbeville,  S.  C. 

Madden.  L.  E — 

.Columbia,  S.  C. 

Maddox.  Theo*—  

—Union,  S.  C. 

Maguire,  D.  L.* 

—Charleston.  S.  C. 

Maguire,  D.  L„  Jr 

—Charleston.  S.  C. 

Mamim.  Harry  (S) 

.Columbia,  S.  C. 

Martin,  F.  L 

-Mullins,  S.  C. 

Martin.  Foster  N .. 

. Charleston.  S.  C. 

Martin,  J.  W 

—Anderson,  S.  C. 

Martin,  T.  Hutson .. 

.-Charleston.  S.  C. 

Martin,  T.  Willis 

-.Belton,  S.  C. 

Mason,  H.  E—  

— Spartanburg,  S.  C. 

Mason,  R.  E.*.  - . 

—Anderson,  S.  C. 

Massey,  J.  E.*  - 

_.Rock  Hill.  S.  C. 

Masters.  E.  W.  (S) 

...Columbia,  S.  C. 

Mathias,  J.  H 

..Lexington,  S.  C. 

Mathias,  M.  L 

Columbia,  S.  C. 

Matthews,  D.  N 

—Columbia,  S.  C. 

Mav,  C.  R Tr 

„ Bennettsville.  S.  C. 

May,  C.  R..  Sr 

Bennettsville.  S.  C. 

Mayer,  0.  B.  (S) 

..Columbia,  S.  C. 

Mays,  W.  C 

..Fair  Play,  S.  C. 

Mazyck,  McM.  K.* 

..Charleston,  S.  C. 

Mead,  W.  R 

..Florence,  S.  C. 

Medlin,  L.  M 

..Charleston.  S.  C. 

Melich,  E.  I.  (S) 

—Columbia,  S.  C. 

Michaux,  D.  M.  _ _ 

..Dillon,  S.  C. 

Michaus,  E.  B 

-Dillon,  S.  C. 

Michie,  D.  E.  (S) 

—Marion,  S.  C. 

Mikell,  I.  J 

—Columbia,  S.  C. 

Miles,  Louis  S.  (S) 

..Summerville,  S.  C. 

Milford.  J.  C 

.Anderson,  S.  C. 

Milford,  Lee 

Clemson,  S.  C. 

Miller,  Ben* 

..Hickory  Grove.  S.  C. 

Miller,  B.  N 

—Columbia,  S.  C. 

Miller,  S.  E.  (S) 

..State  Park,  S.  C. 

Milling,  C.  J 

..Columbia,  S.  C. 

Mills,  W.  E* 

—Sumter,  S.  C. 

Mims,  C.  W 

..Greenville,  S.  C. 

Mims,  J.  Lloyd..  _ -. 

..Summerville,  S.  C. 

Mitchell,  J.  C* 

..Charleston,  S.  C. 

Mobley,  C.  A 

.Orangeburg,  S.  C. 

Mobley,  M.  R._  . 

.Florence,  S.  C. 

Moncrief,  W.  H. 

. State  Park,  S.  C. 

Montgomery,  B.  M 

.Kingstree,  S.  C. 

Mood,  G.  McF.*__  _ 

. Charleston,  S.  C. 

Mood,  H.  A.* 

..Sumter,  S.  C. 

Moore,  A.  T - - 

— C olumbia,  S.  C. 

Moore,  Charles  M 

-Charleston,  S.  C. 

Moore,  E.  H.  

..Newberry,  S.  C. 

Moore,  G.  G 

..McColl.  S.  C. 

Moore,  J.  C 

Moore,  J.  C. 

Moore,  M.  S 

Moorer,  W.  M 

Morehouse.  W.  G.  (S). 

Morgan,  H.  B 

Morrall,  S.  A 

Morrison,  C.  W 

Morrow.  S.  J 

Mosteller,  Malcolm 

Munro,  Catherine  N 

Murdoch,  J.  H.,  Jr.  (S) 

Murray,  J.  G 

McCalla,  L.  H Greenville,  S.  C. 

McCants,  C.  S Winnsboro,  S.  C. 

McClary,  D.  R Bishopville.  S.  C. 

McCord,  O.  H Woodruff,  S.  C. 

McCrady,  R.  L Charleston,  S.  C. 

McCue,  Carolyn Spartanburg,  S.  C. 

McCurry,  W.  E Ridge  Spring.  S.  C 

McCutchen,  G.  T.  (S) Columbia,  S.  C. 

McDaniel.  G.  E Columbia,  S.  C'. 

MacDonald,  Roderick Rock  Hill.  S.  C. 

McDowell,  H.  E Spartanburg.  S.  C. 

McElroy,  A.  P Union,  S.  C. 

McElroy,  H.  A State  Park  S.  C. 

McGill,  W.  K Clover,  S.  C. 

McGowan.  R.  P Laurens,  S.  C. 

Mcllwain.  W.  L Belton,  S.  C. 

Mclnnes,  B.  Kater Charleston.  S.  C. 

Maclnnis,  Katherine  B Columbia.  S.  C. 

McLawhorn,  B.  C.  (S) Greenville,  S.  C. 

McLean,  J.  W.  (S) Greenville,  S.  C. 

McLeod,  F.  H.* Florence,  S.  C. 

McLeod,  James Florence,  S.  C. 

McMillan,  C.  B.  (S) Lake  View.  S.  C. 

McNulty,  R.  B.  (S) Columbia.  S.  C. 

McWhorter.  W.  B Anderson,  S.  C. 

Nachman,  M Greenville,  S.  C. 

Neely,  A.  T Newberry.  S.  C. 

Neidich,  Sol  (S) Beaufort,  S.  C. 

Nelson,  G.  K Columbia,  S.  C. 

Nelson,  M.  I North,  S.  C. 

Nesbitt,  J.  N.* Gaffney,  S.  C. 

Nesbitt,  I,.  T Gaffney,  S.  C. 

Nevill,  P.  L Saluda,  S.  C. 

Newsom,  R.  M Ruby,  S.  C. 

Nickles,  M.  B Laurens,  S.  C. 

Nicholson,  A.  R Edgefield,  S.  C. 

Niell,  A.  H Clover,  S.  C. 

Nimmons,  L.  A Bishopville,  S.  C. 

Noel,  G.  T Lancaster,  S.  C. 

Norville,  W.  L Whitmire,  S.  C. 

Northrop,  T.  M Greenville.  S.  C. 

O’Daniel,  George Spartanburg.  S.  C'. 

O’Driscoll,  W.  C.* Charleston,  S.  C. 

O’Hear,  Jas..  Jr.  (S) Charleston,  S.  C. 

Oliver,  B.  M.  (S) State  Park.  S.  C. 

Orr,  J.  E Seneca,  S.  C. 


Duncan,  S.  C. 

McColl,  S.  C. 

Charleston.  S.  C. 

Lodge,  S.  C. 

Columbia,  S.  C'. 

Ware  Shoals,  S.  C. 

Graniteville.  S.  C. 

Lancaster,  S.  C. 

Inman,  S.  C. 

Columbia.  S.  C. 

Columbia.  S.  C. 

Charleston,  S.  C. 

Greenville,  S.  C. 


Owens,  C.  E.*  

Columbia,  S.  C. 

Owens,  F.  C.  (S) 

- Columbia,  S.  C. 

Owens,  J.  K 

Bennettsville,  S.  C. 

Owings,  F.  P.  (S) 

Union,  S.  C. 

Pace,  W.  T 

Pack,  A.  S 

---Greenville,  S.  C. 

Page,  S.  W 

Palmer,  J.  W 

Parker,  Eds.  F.  (S)- 

—Charleston,  S.  C. 

Parker,  F.  L.*  --  --  - 

Charleston,  S.  C. 

Parker,  Jack  D --- 

Parker,  J.  W 

Parker,  J.  W.,  Jr.* 

Calhoun  Falls,  S.  C 

Parker,  Thos.  (S)-  — 

--  Greenville,  S.  C. 

Parrish,  M.  E — 

Sumter,  S.  C. 

Patterson,  V.  P 

--  -Chester,  S.  C. 

Pearce,  J.  H 

Pearson,  A.  S 

Peel.  Geo.  T 

Peeples,  G.  S.  T 

Columbia,  S.  C. 

Peeples,  M.  L-,  Jr 

Pepper,  J.  C 

Perry,  W.  J 

Perry,  W.  L 

Pettus,  W.  J 

Phifer,  I.  A.  (S) 

Pinner,  C.  A 

Pittman,  J.  D 

Pittman,  J.  G.,  Jr.  (S)- 

Gaffney,  S.  C. 

Pitts,  Lewis,  W 

- -Columbia,  S.  C. 

Pitts,  T.  A 

Plenge,  Henry  E. 

Bloomington,  111. 

Plowden,  H.  H 

Poliakoff,  A.  E.  (S)  — 

- --Abbeville,  S.  C. 

Pollitzer,  R.  M 

- -Greenville,  S.  C. 

Poole,  C.  H.  (S) 

Spartanburg,  S.  C. 

Poole,  E.  B.  (S) 

- --Greenville,  S.  C. 

Poole,  L.  R.  (S) 

Pickens,  S.  C. 

Poole,  R.  E.  (S) 

Pope,  D.  S 

Porter,  J.  H 

Poston,  W.  H 

Potts,  Joe  W 

Powe,  J.  L.* 

Powe,  W.  H.  --  — 

— -Greenville,  S.  C. 

Power,  E.  L 

Power,  J.  R._  _ --  - 

Abbeville,  S.  C. 

Pratt,  John  M.  (S) 

■Columbia,  S.  C. 

Pratt-Thomas,  H.  R 

Preacher,  A.  B.  (S) 

- -Allendale,  S.  C. 

Prentiss,  R.  R.  — - ■ 

- -Yonge’s  Island,  S.  C 

Pressly,  W.  L 

Preston,  J.  M 

State  Park,  S.  C. 

Price,  F.  R 

Price,  Geo.  W 

Spartanburg,  S.  C. 

Price,  J.  P 

Price,  Wm.  H 

Charleston,  S.  C. 

Prioleau,  Wm.  H._ 

Charleston,  S.  C. 

Pruitt,  H.  A—  

Pruitt,  Olga  V 

Anderson,  S.  C. 

Pugh,  Ruth  Frank 

Spartanburg,  S.  C. 

Purvis,  0.  H 

Cheraw,  S.  C. 

Quantz,  N.  G Rock  Hill,  S.  C. 

Quattlebaum.  J.  T.  (S) Columbia,  S.  C. 


Rainey,  John  F 

Ratliff,  J.  W 

Ravenel,  B.  O 

Ravenel.  Jas.  J 

Ravenel.  L.  J 

Ravenel.  W.  Jervey-. 

Raysor,  H.  C 

Reeves,  T.  B 

Reid,  S.  D 

Remsen,  D.  B 

Reynolds,  T.  W.  (S) 

Rhame,  D.  0 

Rhame,  G.  S 

Rhame.  J.  S 

Rhett,  Wythe  M 

Rhett,  Wm.  P 

Rhodes,  F.  K 

Rice,  M.  M.* 

Richards.  G.  P 

Richardson,  L.  L.*~. 

Rigby,  Cecil 

Rigby,  Hallie  C 

Riley,  Kathleen 

Rinehart.  V.  W 

Riser,  L.  A 

Ritter,  Adolph 

Rivers,  A.  L 

Robertson.  FI.  C.,  Jr. 

Rodgers,  F.  D 

Rogers,  W.  C 

Rogers,  W.  K 

Roper.  C.  P.  (S) 

Rosenfeld,  A.  P 

Ross,  Henry 

Ross,  Sam  H 

Rourk.  M.  H.  (S)  — 

Rourk,  W.  A 

Routh,  F.  M 

Rubinowitz,  Benj 

Royal,  H.  G.  (S)- 

Ryan,  C.  P 

Ryan,  John  O.  (S)  — 
Ryan,  Thos.  E 


Anderson,  S.  C. 

Anderson,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Kingstree,  S.  C. 

Charleston,  S.  C. 

St.  Matthews,  S.  C. 

Greenville,  S.  C. 

Chesnee,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Clinton,  S.  C. 

Camden,  S.  C. 

Charleston,  S.  C. 

Charleston.  S.  C. 

Charleston,  S.  C. 

Florence,  S.  C. 

Columbia,  S.  C. 

Charleston,  S.  C. 

Simpsonville,  S.  C. 

Spartanburg,  S.  C. 

Spartanburg,  S.  C. 

Columbia,  S.  C. 

Newberry,  S.  C. 

Columbia,  S.  C. 

Yemassee,  S.  C. 

Charleston,  S.  C. 

(S)_. Charleston,  S.  C. 

Columbia,  S.  C. 

Hemingway,  S.  C. 

Loris,  S.  C. 

York,  S.  C. 

Darlington,  S.  C. 

Greenville,  S.  C. 

Anderson,  S.  C. 

Myrtle  Beach,  S.  C. 

Myrtle  Beach,  S.  C. 

Columbia,  S.  C. 

Columbia,  S.  C. 

Greenwood,  S.  C. 

Ridgeland,  S.  C. 

Beaufort,  S.  C. 

Chesnee,  S.  C. 


Salley,  F.  P 

Salters,  L.  B 

Sanders,  J.  H 

Sanders,  J.  L 

Sanders,  J.  O 

Sanders,  P.  W.,  Jr.__ 

Sanders,  R.  L 

Sarratt,  S.  G.* 

Sasser,  Jas.  A 

Sasser,  Paul.  E 

Saye,  E.  B 

Saye,  J.  H* 

Saye,  W.  E 

Scarborough,  A.  M._. 
Scarborough.  H.  L.~ 

Scharlock,  T.  M.* 

Schneider,  L.  A.  (S) 


.Union,  S.  C. 

. Florence,  S.  C. 
-Gaffney,  S.  C. 
-Greenville,  S.  C. 
-Anderson,  S.  C. 
.Charleston,  S.  C. 
.Columbia,  S.  C. 
.Union,  S.  C. 
-Conway,  S.  C. 

. Conway,  S.  C. 
-Spartanburg,  S.  C. 
.Sharon,  S.  C. 
-Johnston,  S.  C. 
-Greenville,  S.  C. 

. Conway,  S.  C. 
-Charleston,  S.  C. 
-Ninety  Six,  S.  C. 


Scott,  C.  M 

Scott,  James  E._ 
Scott,  J.  E.,  Jr. 
Scott,  W.  S.  (S) 

Scurry,  C.  J 

Sease,  J.  C 

Seastrunk,  J.  G. 

Seibels,  R.  E 

Seigle,  B.  I.  (S) 

Senn,  H.  B 

Settle,  H.  G 

Settle,  John  M._ 

Setzler,  J.  B 

Sharpe.  T.  G 

Shaw,  A.  E.* 

Shaw,  F.  G.  (S). 
Shaw,  J.  G.  (S). 

Shealy,  F.  K 

Shealy,  K.  D 

Shecut,  L.  C.* 

Sheppard,  G.  C.~ 
Sherard,  S.  B.*_. 


Darlington,  S.  C. 

Charleston,  S.  C. 

(S) Charleston,  S.  C. 

Spartanburg,  S.  C. 

Greenwood,  S.  C. 

Newberry,  S.  C. 

(S) Columbia,  S.  C. 

Columbia,  S.  C. 

Rock  Hill,  S.  C. 

Newberry,  S.  C. 

Fort  Mill,  S.  C. 

Charleston,  S.  C. 

Spartanburg  S.  C. 

Greenville,  S.  C. 

Columbia.  S.  C. 

Camden,  S.  C. 

Columbia.  S.  C. 

Clinton,  S.  C. 

Columbia,  S.  C. 

Orangeburg,  S.  C. 

Lockhart,  S.  C. 

Gaffney,  S.  C. 


Sheriff,  Hilla Columbia,  S.  C. 

Shippey,  S.  H Rock  Hill,  S.  C. 

Siau,  J.  R.  (S) Georgetown,  S.  C. 

Siegling,  J.  A Charleston,  S.  C. 

Simmons,  J.  F Greenville,  S.  C. 

Simmons,  West  (S) Greenville,  S.  C. 

Simons,  Sedgwick Charleston,  S.  C. 

Simpson,  F.  T Westminster,  S.  C. 

Simpson,  W.  A Greenwood,  S.  C. 

Simpson,  W.  E Rock  Hill,  S.  C. 

Smarr.  R.  G Columbia,  S.  C. 

Smethers,  A.  L Anderson,  S.  C. 

Smith,  Bachman  S.,  Jr Charleston,  S.  C. 

Smith,  D.  Herbert Spartanburg,  S.  C. 

Smith,  D.  L.,  Jr.  (S) Spartanburg,  S.  C. 

Smith,  D.  L.* Spartanburg,  S.  C. 

Smith,  H.  M Columbia,  S.  C. 

Smith,  Hugh,  Jr.  (S) Greenville,  S.  C. 

Smith,  Hugh  (S) Greenville,  S.  C. 

Smith,  J.  E Charleston,  S.  C. 


Smith,  Keitt  (S) Greenville,  S.  C. 

Smith,  Mary  Noble Spartanburg,  S.  C. 

Smith,  T.  H Bennettsville,  S.  C. 

Smith,  Wm.  A Charleston,  S.  C. 

Smithy,  Horace  G Charleston,  S.  C. 

Smyser,  J.  D Florence,  S.  C. 

Snyder,  W.  J.,  Jr Sumter,  S.  C. 

Sparkman,  E.  H.* Charleston,  S.  C. 

Speissegger,  C.  A.* Charleston,  S.  C. 

Speissegger,  W.  H Charleston,  S.  C. 

Spivey,  C.  G Columbia,  S.  C. 

Steinberg,  Matthew Charleston.  S.  C. 

Stevens,  A.  H.  (S) Union,  S.  C. 

Stith,  R.  B..  Jr.  (S) Florence,  S.  C. 

Stokes,  J.  H Florence,  S.  C. 

Stokes,  L.  M Walterboro,  S.  C. 

Stoudenmire.  D.  C Honea  Path,  S.  C. 

Strait,  W.  F Rock  Hill,  S.  C. 

Strauss,  D.  D Bennettsville,  S.  C. 

Strickland,  W.  A.* Westminster,  S.  C. 


Strong,  E.  E York,  S.  C. 

Stroud,  E.  C.* Marietta,  S.  C. 

Stubbins,  S.  G.,  Jr Greenville,  S.  C. 

Stuckey,  H.  J Bamberg,  S.  C. 

Stuckey,  T.  M Bamberg,  S.  C. 

Stuckey,  W.  A Sumter,  S.  C. 

Stukes,  L.  C Sumrnerton,  S.  C. 

Sturkie,  D.  R North,  S.  C. 

Sughrue,  John Charleston,  S.  C. 

Sumner.  Roy  D Rock  Hill,  S.  C. 

Sweatman,  C.  A.  (S) Columbia,  S.  C. 

Switzer.  P.  K„  Jr.  (S) Union,  S.  C. 

Switzer,  P.  K.,  Sr Union,  S.  C. 

Swords,  P.  E Liberty,  S.  C. 

Symmes,  J.  M Greenwood,  S.  C. 

Symmes,  T.  H St.  Matthews,  S.  C. 


Taft,  Robt.  B Charleston,  S.  C. 

Takacy.  T.  L Slater,  S.  C. 

Talbert,  S.  W Columbia,  S.  C. 

Tate,  J.  V.* Calhoun  Falls,  S.  C. 

Temple,  L.  W Lake  View,  S.  C. 

Temples,  P.  M Spartanburg,  S.  C. 

Thackston,  L.  P Orangeburg,  S.  C. 

Thomas.  H.  B Whitmire,  S.  C. 

Thomas,  J.  D Loris,  S.  C. 

Thomas,  J.  P.  (S) Gaffney,  S.  C. 

Thomason,  E.  H.  (S) Olanta,  S.  C. 

Thomason,  J.  A Fountain  Inn,  S.  C. 

THompson,  G.  E.* Spartanburg,  S.  C. 

Thompson,  J.  L.* Columbia,  S.  C. 

Thompson,  M.  A.* Anderson,  S.  C. 

Thompson,  Wade Anderson,  S.  C. 

Timmerman,  W.  B.  (S) Hartsville,  S.  C. 

Timmons,  H.  L Columbia,  S.  C. 

Townsend,  E.  W.  (S) Atlanta,  Ga. 

Townsend,  John  F.* Charleston,  S.  C. 

Townsend,  M.  L Society  Hill,  S.  C. 

Traywick,  A.  P Cameron,  S.  C. 

Traywick,  J.  B.  (S) Holly  Hill,  S.  C. 

Tripp,  C.  M Easley,  S.  C. 

Truesdell,  E.  Z Bethune,  S.  C. 

Truluck,  G.  M Orangeburg,  S.  C. 

Tucker,  E.  W lohnston,  S.  C. 

Turner,  W.  P.,  Jr Greenwood,  S.  C. 

Turner,  W.  P.,  Sr Greenwood,  S.  C. 

Tuten,  W.  R Fairfax,  S.  C. 

Twitty,  W.  C ..Rock  Hill,  S.  C. 


Ulmer,  J.  G Hemingway,  S.  C. 

Valley,  J.  L.* Pickens,  S.  C. 

Valley,  T.  P.  (S) Pickens,  S.  C. 

Van  de  Erve,  J.,  Jr Charleston,  S.  C. 

Varner,  J.  W Columbia,  S.  C. 

Vincent,  C.  P Laurens,  S.  C. 

VonLehe,  J.  A Walterboro,  S.  C. 


Waddell,  H.  G.  (S) Columbia,  S.  C. 

Wagner,  H.  P Rochester,  Minn. 

Walker,  D.  E* Rock  Hill,  S.  C. 

Walker,  Howard Spartanburg,  S.  C. 

Walker,  R.  M.  (S) Sumter,  S.  C. 

Wallace,  W.  R Chester,  S.  C. 


Walton,  R.  P Charleston,  S.  C. 

Ward,  J.  L Greenwood,  S.  C. 

Ward,  W.  B Rock  Hill,  S.  C. 

Waring,  J.  I Charleston,  S.  C. 

Warner,  W.  P.  (S) Greenville,  S.  C. 

Watkins,  J.  O.  (S) Spartanburg.  S.  C. 

Watson,  A.  C Greenville,  S.  C. 

Watson,  J.  B Columbia,  S.  C. 

Watson,  Paul  S Kingstree,  S.  C. 

Way,  Roger  (S) Spartanburg,  S.  C. 

Webb,  J.  K.  (S) Great  Falls,  S.  C. 

Webb,  J.  N Seneca,  S.  C. 

Webb,  M.  W Wagener.  S.  C. 

Welbourne,  Edythe Columbia,  S.  C. 

Wrellbrock.  W.  L.  A.  (S) -Charleston,  S.  C. 

Welling,  A.  W.  (S) Newberry,  S.  C. 

Wells,  E.  D Chester,  S.  C. 

Wells,  Leon Holly  Hill,  S.  C. 

West,  C.  A Camden,  S.  C. 

Weston,  I’On  (S) Mullins,  S.  C. 

Weston,  Wm.* Columbia,  S.  C. 

Weston,  Wm,  Jr Columbia,  S.  C. 

Wheeler,  S.  E Columbia,  S.  C. 

Whetsell,  W.  O Orangeburg.  S.  C. 

Whitaker,  A.  B.  (S) Camden,  S.  C. 

White,  E.  P Columbia,  S.  C. 

White,  J.  Warren Greenville,  S.  C. 

Whitehead,  J.  D Lake  City,  S.  C. 

Whitley,  W.  E Andrews,  S.  C. 

Written,  B.  O Clinton,  S.  C. 

Whitworth,  Horace  (S) Greenville,  S.  C. 

Wild,  W.  W N.  Charleston,  S.  C. 

Wilder,  G.  R Bishopville,  S.  C. 

Wilds,  E.  L.  (S) Anderson.  S.  C. 

Wilds,  R.  H Aiken,  S.  C. 

Wiley,  W.  R Chesterfield,  S.  C. 

Wilkinson,  Geo.  R Greenville,  S.  C. 

Wilcox,  J.  M Darlington,  S.  C. 

Williams,  C.  F.* Columbia,  S.  C. 

Williams,  E.  M Lake  City,  S.  C. 

Williams,  H.  B Columbia,  S.  C. 

Williamson,  J.  P.  (S) Ware  Shoals.  S.  C. 

Willis,  A.  E Orangeburg,  S.  C. 


Willis,  H.  A Moncks  Corner,  S.  C. 

Willson,  J.  O.* Spartanburg.  S.  C. 

Wilson,  H.  F.  (S) Columbia,  S.  C. 

Wilson,  I.  R.,  Jr.  (S) Charleston,  S.  C. 

Wilson,  I.  R Charleston,  S.  C. 

Wilson.  L.  A Charleston,  S.  C. 

Wilson,  O.  B Spartanburg,  S.  C. 

W ilson,  Robt.  Jr Charleston,  S.  C. 

Wilson,  Robt.* Charleston,  S.  C. 

Winter,  D.  O Sumter,  S.  C. 

W'ise,  O.  P Saluda,  S.  C. 

Woodruff,  F.  B Greer,  S.  C. 

Woodruff,  P.  E.  (S) Pickens,  S.  C. 

Woodruff,  W.  A.* Woodruff,  S.  C. 

Woods,  J.  F Columbia,  S.  C. 

Woods,  W.  H Conway,  S.  C. 

Workman,  B.  J Woodruff,  S.  C. 

Workman,  C.  H McCormick,  S.  C. 

Workman,  J.  B„  Jr.  (S) -..Columbia,  S.  C. 

Workman,  J.  B Ware  Shoals,  S.  C. 

Wrenn,  Frank Anderson,  S.  C. 

Wyatt,  C.  N.  (S) Greenville,  S.  C. 

Wyatt,  E.  F.* Easley,  S.  C. 

Wylie,  A.  M* Chester,  S.  C. 

Wyman.  B.  F Columbia,  S.  C. 

Wyman,  H.  E Columbia.  S.  C. 

Wyman,  H.  H Aiken,  S.  C. 

Wyman,  M.  H.* Columbia.  S.  C. 

Young,  C.  H Anderson,  S.  C. 

Young,  Foster  H Florence,  S.  C. 

Young,  J.  H Columbia,  S.  C. 

Young,  J.  Lee* Clinton,  S.  C. 

Young,  J.  P.* Chester,  S.  C. 

Young,  John  P.,  Jr N.  Charleston.  S.  C. 

Young,  J.  R Anderson,  S.  C. 

Young,  Mason Anderson,  S.  C. 

Zeigler,  R.  F.,  Jr Seneca,  S.  C. 

Zemp,  F.  E Columbia,  S.  C. 

Zerbst,  G.  H Columbia,  S.  C. 

Zimmerman,  W.  S Spartanburg,  S.  C. 
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ABBEVILLE 
Boggs,  M.  J. 
Edwards,  Georgina 
Hill,  J.  C* 

Mabry,  F.  L. 
Poliakoff,  A.  E.  (S) 
Power,  E.  L. 

Power,  J.  R. 


W renn,  Frank 
Young.  C.  H. 
Young,  J.  R. 
Young,  Mason 

ANDREWS 
Whitley,  W.  E. 
Porter,  J.  H. 


AIKEN 
Boone,  L.  D. 

Brooks,  T.  G.  (S) 
Hair,  J.  T.  (S) 

Hall,  H.  T. 

Howell,  J.  R. 

Wilds,  R.  H. 
Wyman,  Harry  H. 

ALLENDALE 
Palmer,  J.  S. 
Preacher,  A.  B.  (S) 


BAMBERG 
Black,  Robert* 
Cleckley,  J.  J.  (S) 
Hiers,  H.  G. 
Stuckey,  H.  J„ 
Stuckey,  T.  M. 

BARNWELL 
Gross,  H.  A. 

BATESBURG 
Gibson,  W.  T. 
King,  W.  W. 


ANDERSON 
Bare,  Goodman 
Blake,  Herbert  (S) 

Bradham,  A.  C. 

Camp,  Ned 
Chambers,  G.  W. 

Clinkscales,  G.  S. 

Daniel,  H.  M. 

Epting,  E.  E. 

Gaines,  T.  R.  (S) 

Haddock,  S.  H. 

Harris,  H.  H. 

Henry,  B.  A.* 

Hentz,  E.  O. 

Land,  J.  N. 

Latimer,  J.  B. 

Martin,  J.  W. 

Mason,  R.  E.* 

McWhorter,  W.  B. 

Milford,  J.  C. 

Parker,  J.  W. 

Peel,  Geo.  T. 

Pruitt,  H.  A. 

Pruitt,  Olga  V. 

Rainey,  John  F. 

Ratliff,  J.  W. 

Ross,  Sam  H. 

Sanders,  J.  O. 

Smethers,  A.  L. 

Thompson,  M.  A.* 

Thompson,  Wade 
Wilds,  E.  L.  (S) 

* — Designates  Honorary  Member. 

(S) — Designates  Member  in  Service. 


BEAUFORT 
Black,  W.  A. 

Gaillard,  Peter  C.  (S) 
Neidich,  Sol  (S) 

Ryan,  John  (S) 

BELTON 
Bowen,  W.  C.* 
Haynie,  W.  R.,  Sr.* 
Martin,  T.  Willis 
Mcllwain.  W.  L. 

BENNETTSVILLE 
Barnes,  L.  P.  (S) 
Charles,  Randolph 
Evans,  William  (S) 
Jennings,  Douglas 
Kinney,  P.  M.  (S) 
May,  Charles  R„  Jr. 
May,  Charles  R.* 
Owens,  Jennings  K. 
Smith,  T.  H. 

Strauss,  D.  D. 

BETHUNE 
Truesdale,  E.  Z. 

BISHOPVILLE 
McClary,  D.  R. 
Nimmons,  L.  A. 
Wilder,  G.  R. 

BLACKSBURG 
Campbell,  T.  A. 

BLACKVILLE 
Kneece,  J.  F. 


BLANEY 
Grigsby,  W.  D.* 

BOWMAN 
Black,  A.  L. 

BUFFALO 
Gibbs,  W.  R. 

CAMDEN 
Brailsford,  A.  M. 
Brunson,  J.  W.  (S) 
Corbett,  J.  W.* 
Humphries,  A.  W. 
Rhame,  G.  S. 

Shaw,  F.  G.  (S) 

West,  C.  A.. 

Whitaker,  A.  B.  (S) 

CALHOUN  FALLS 
Parker,  J.  W.,  Jr.* 

Tate,  J.  V.* 

CAMERON 
Tray  wick,  A.  P. 

CENTRAL 
Bearden,  J.  D. 

CHARLESTON 
Baker,  A.  E. 

Baker,  B.  R. 

Baker,  R.  J.  (S) 

Ball,  J.  A.* 

Ball,  Wm.  J.  (S) 

Banov,  Leon 
Beach,  M.  W. 

Beckman,  J.  C. 

Boette,  Chas.  D. 

Boone,  John  A. 

Bowen,  Harold  J.  (S) 
Bowers,  T.  E. 

Buist,  A.  J.,  Jr.  (S) 
Burn,  J.  Walter* 

Cain,  Frank  G. 

Cannon,  J.  H. 

Cannon,  Wm.  N. 

Carter,  Patricia 
Cathcart,  Hugh  (S) 
Cathcart,  R.  S.* 
Camberlain,  O.  B.  (S) 
Clement,  Mortimer  T. 
Cox,  Marcus  E.  (S) 
Deas,  Henry 
De  Saussure,  H.  W. 
Ellis,  Daniel  W. 

Evatt.  Clay  W. 
Frampton,  W.  H. 

Gantt,  R.  B. 


Sanders,  J.  H. 

Sherard,  S.  B.* 
Thomas,  J.  P.  (S) 

GEORGETOWN 
Assey,  J.  T. 

Assey,  P.  E. 

Bell,  F.  A. 

Siau,  J.  R.  (S) 

GRANITEVILLE 
Morrall,  S.  A. 

GRAY  COURT 
Pace,  W.  T. 

GREAT  FALLS 
Floyd,  J.  B. 

Webb,  J.  K.  (S) 

GREELEYVILLE 
Hogan,  O.  F. 

GREENVILLE 
Allison,  H.  M.  (S) 
Anderson,  J.  L. 

Ariail,  C.  C. 

Bailey,  H.  P. 

Bates,  C.  O. 

Bates,  P.  T.  (S) 

Bates,  W.  L. 

Bell,  J.  W.  (S) 

Benson,  C.  P. 

Bishop,  B.  C. 

Blakey,  R.  A. 

Boggs,  Lonita 
Boggs,  L.  W. 
Brockman,  W.  T. 
Brown,  A.  Eugene 
Brown,  R.  Kyle 
Carpenter,  W.  M. 
Cashwell,  R.  L. 
Clatworthy,  J.  W. 
Converse,  Joe  P.  (S) 
Corn,  Chas.  P. 

Crooks,  J.  H. 

Crosland,  Joe  E. 

Dacus,  R.  M.,  Jr.  (S) 
Daniels,  F.  M. 

Davis,  H.  G.  (S) 

Earle,  J.  B * 

Edwards,  W.  W.  (S) 
Fair,  C.  H.  (S) 

Fewell,  John  M. 

Fewell,  W.  S. 

Furman,  Thos.  C. 
Garrett,  J.  F. 

Giles,  C.  T.  J.* 
Goldsmith,  T.  G. 
Grimball,  I.  H. 

Guess,  J.  D. 

Harper,  Dewitt 
Haynsworth,  Curtis  H. 
Hearn,  Paul  P.  (S) 
Hill,  John  B. 


Holmes,  Gertrude  (S) 
Holtzclaw,  J.  N. 

Horger,  E.  O.,  Jr. 
Houston,  R.  E. 

Jervey,  J.  W.,  Jr. 

Jervey,  J.  W.,  Sr.* 
Jordon,  F.* 

Judy,  W.  S. 

Ledbetter,  F.  C. 
Lipscombe,  J.  F,.  (S) 
Lyday,  W.  H. 

McCalla,  L.  H. 
McLawhorn,  B.  C.  (S) 
McLean.  J.  W.  (S) 
Mims,  C.  W. 

Murray,  J.  G. 

Nachman,  M. 

Northrop,  T.  M. 

Pack,  A.  S. 

Parker,  Jack  D. 

Parker,  Thos.  (S) 
Pollitzer,  R.  M. 

Poole,  Everett  B.  (S) 
Powe,  W.  H. 

Reeves,  T.  B. 

Ross,  Henry 
Sanders,  J.  L. 
Scarborough,  A.  M. 
Sharpe.  T.  G. 

Simmons,  J.  F. 

Simmons,  West  (S) 
Smith,  Hugh,  Jr.  (S) 
Smith,  Hugh  (S) 

Smith,  Keitt  (S) 
Stubbins,  Sam  G.,  Jr. 
Warner,  W.  P.  (S') 
Watson,  A.  C. 

White,  J.  Warren 
Whitworth,  Horace  (S) 
Wilkinson,  George  R. 
Wyatt,  C.  N.  (S) 

GREENWOOD 
Adams,  A.  Elbert  (S) 
Alston,  Wm.  C.,  Jr.  (S) 
Bishop,  Walter  G.  (S) 
Blake,  C.  H. 

Brodie,  J.  E.  (S) 

Crosby,  C.  E. 

Durst,  Geo.  G.  (S) 
Fuller,  R.  M. 

Harper,  J.  C. 

Harrison,  J.  D. 

Kinard,  D.  D. 

Page.  S.  W. 

Royal,  H.  G.  (S) 

Scurry,  C.  J. 

Simpson,  W.  A. 

Symmes,  J.  M. 

Turner,  W.  P. 

Turner,  W.  P.,  Jr. 

Ward,  J.  L. 


GREER 
Allen,  D.  L. 

Hughes,  James  L. 
Jackson,  D.  B.* 

James,  F.  G.* 

Peeples,  M.  L.,  Jr. 
Woodruff,  F.  B. 

HAMPTON 
Hayne,  James  A.,  Jr. 

HARDEEVILLE 
Carroll,  T.  B. 

HARTSVILLE 
Byerly,  W.  L. 

King,  E.  H. 

Powe,  J.  L.* 

Timmerman.  W.  B.  (S) 

HEMINGWAY 
Baker,  H.  L. 

Bauer,  V.  L. 

Johnson,  A.  H. 

Rogers,  W.  C. 

Ulmer,  J.  G. 

HICKORY  GROVE 
Hood,  W.  A.* 

Miller,  Ben* 

HOLLY  HILL 
Danner,  J.  H. 

Goodwin,  C.  I. 

Traywick,  J.  B.  (S) 
Wells,  Leon 

HONEA  PATH 
Haynie,  Jas.  Wm. 
Stoudemire,  D.  C. 

HOPKINS 
Claytor,  H.* 

INMAN 
Morrow,  Sam  J. 

JOHNSTON 
Fairey,  T.  K. 

Saye.  W.  E. 

Tucker,  E.  W. 

KERSHAW 
Blackmon,  S.  J. 

Brewer,  J.  M.  (S) 

KINGSTREE 
Brice,  J.  M. 

Hemingway,  T.  S. 

Jacobs,  C.  D. 

Kelley,  E.  T. 
Montgomery,  B.  M. 
Ravenel,  L.  J. 

Watson,  Paul  S. 

LAKE  CITY 
Cockfield.  R.  L. 

Evans,  Dexter  M. 

King,  H.  B. 


Lynch,  W.  S. 
Whitehead,  J.  D. 
Williams,  E.  M. 

LAKE  VIEW 
Elvington,  R.  F. 
McMillan,  C.  B.  (S) 
Temple,  L.  W. 

LANCASTER 
Carnes,  W.  C.  (S) 
Crawford,  R.  L. 
Crawley,  W.  G.  (S) 
Harris,  J.  C. 

Lippert,  K.  M.  (S) 
Morrison,  C.  W. 
Noel,  G.  T. 

Pittman,  J.  D. 

LATTA 

Bethea,  W.  S.  (S) 
Carpenter,  F.  L. 
Edwards,  H.  A. 

LAURENS 
Ariail,  R.  H. 

Hart,  John  G. 
McGowan,  R.  P. 
Nickles,  M.  B. 
Vincent,  C.  P. 

LEESVILLE 
Able,  Karl  L. 
Crosson,  James 
Holley,  O.  C. 
Keisler,  D.  S. 

LEXINGTON 
Liverman,  J.  S. 
Mathias,  J.  H. 

LIBERTY 
Bryson,  E.  J. 
Kitchin,  J.  W. 
Swords,  P.  E. 

LOCKHART 
Sheppard,  G.  C. 

LODGE 
Moorer,  W.  M. 

LORIS 

Rogers,  W.  K. 
Thomas,  J.  D. 

LYNCHBURG 
Keels,  L.  B.  (S) 

MANNING 
Bozard,  A.  C. 
Harvin,  W.  S. 

MARIETTA 
Stroud,  E.  C.* 

MARION 
Dibble,  E.  M* 


Finger,  Elliott  (S) 
Hankins,  T.  C.  (S) 
Johnson,  Joseph  Allen 
Michie,  D.  E.  (S) 

MARTIN’S  POINT 
Barnwell,  E.  H.  (S) 

McCOLL 

Buckner,  Margaret 
Moore,  G.  G. 

Moore,  J.  C. 

McCORMICK 
Workman,  C.  H. 

MONCKS  CORNER 
Fishbourne,  W.  K. 
Lawther,  F.  R. 

Willis,  H.  A. 

MT.  PLEASANT 
Frampton.  James* 

MULLINS 
Bullock,  C.  T. 

Cain,  J.  P.,  Jr. 

Lester,  W.  E. 

Martin,  F.  L. 

Weston,  I’On 

MYRTLE  BEACH 
Rourk,  M.  H.  (S) 
Rourk,  W.  A. 

NEESES 
Connor,  P.  M. 

NEWBERRY 
Able,  E.  G. 

Houseal,  R.  W.  (S) 
Livingston,  Robert 
Moore,  E.  H. 

Neely,  A.  T. 

Rinehart,  V.  W. 

Sease,  J.  C. 

Senn,  H.  B. 

Welling,  A.  W.  (S) 

NEW  ZION 
Gamble,  E.  B. 

NICHOLS 
Gilmore,  H.  S. 

NINETY  SIX 
Kennedy,  G.  L. 
Schneider,  L.  A.  (S) 

NORTH 
Forte,  J.  A. 

Nelson,  M.  L. 

Sturkie,  D.  R. 

OLANTA 
Floyd,  L.  C. 
Thomason,  E.  H.  (S) 


OLAR 

Hartzog.  L.  G* 

ORANGEBURG 
Albergotti,  J.  M. 
Boatwright,  P.  J. 
Bolin,  G.  C. 

Brabham,  V.  W.,  Jr. 
Brabham,  V.  W. 

Cone,  Preston 
Culler,  O.  Z. 

Eargle,  H.  M. 

Harter.  J.  W.  (S) 
Mobley,  C.  A. 

Shecut.  L.  C.* 
Thackston.  L.  P.  (S) 
Truluck,  G.  M. 
Whetsell.  W.  O. 
Willis,  A.  E. 

PACOLET 
Hill,  Robert  D. 

PAGELAND 
Fulenwider,  J.  O.  (S) 
Griggs,  D.  C. 

PAMPLICO 
Pearce,  James  H. 
Poston,  W.  H. 

PEAK 

Pinner,  C.  A. 

PELION 
Hutto,  A.  T. 

PELZER 
Dendy,  W.  S. 
Goodlett.  O.  M.,  Jr. 

PENDLETON 
Horton,  C.  C. 

PICKENS 
Brackett,  N.  C. 
Valley,  J.  L* 

Valley,  T.  P.  (S) 
Woodruff,  P.  E.  (S) 

PIEDMONT 
Campbell,  S.  D. 

Jewel,  J.  C. 

PROSPERITY 
Bedenbaugh,  J.  I. 
Long,  V.  A. 

RIDGELAND 
Ryan,  C.  P. 

RIDGE  SPRING 
Asbill,  F.  G. 

Brunson,  P.  A. 
McCurry,  W.  E. 

RIDGEWAY 
Dobson.  J.  F. 


ROCK  HILL 
Bigger,  D.  A. 

Blackmon,  W.  R. 
Bratton,  J.  R.  (S) 
Bundy,  J.  L. 

Dunlap,  J.  O. 

Fennell,  W.  W. 

Gaston,  F.  P.  (S) 
Herlong,  E.  E. 

Hinson,  A.  (S) 

Love,  S.  G. 

MacDonald,  Roderick 
Massey,  J.  E.* 

Quantz,  N.  G. 

Seigle,  B.  I.  (S) 
Shippey,  5-  H. 

Simpson,  W.  E. 

Strait,  W.  F. 

Sumner,  Roy  D, 

Twitty,  W.  C. 

Walker,  D.  E.* 

Ward,  W.  B. 

RUBY 

Newsom,  R.  M. 

RUFFIN 
Bennett,  W.  M. 

RUSSELLVILLE 
Carroll,  J.  W. 

SALUDA 
Nevill,  P.  L. 

Wise,  O.  P. 

SENECA 
Orr,  J.  E. 

Webb,  J.  N. 

Zeigler,  R.  F.,  Jr. 

SHARON 
Saye,  J.  H.* 

SIMPSONVILLE 
League,  J.  W.,  Jr. 
Richardson,  L.  L-* 

SLATER 

Takacy,  Theodore  L. 

SOCIETY  HILL 
Carrigan,  W.  A.* 
Townsend,  M,  L. 

SPARTANBURG 
Able,  LeGrande  (S) 
Alford,  D.  C. 
Anderson,  Ruskin  (S) 
Bailey,  C.  W. 

Black,  H.  S. 

Black,  S.  O. 

Boyd,  W.  W * 

Carter,  J.  T. 

Clark,  N.  T. 

Cochran,  E.  D.  (S) 


Cochran,  Wm.  N. 
Coleman,  L.  H. 

Crook,  Martin 
Cudd,  J.  E. 

Finney,  Claude  S.  (S) 
Finney,  Roy  P. 

Fleming,  John  M.  (S) 
Folk,  W.  H.  (S) 

Frey,  G.  B. 

Garvin,  O.  D.  (S) 
Hendrix,  W.  T. 

Hunter,  J.  H.* 

Johnson,  Geo.  D. 

Josey,  J.  C. 

Leonard,  O.  W.* 
Leonard,  Robert  W. 
Lyles,  W.  B. 

Mason,  H.  E. 

McCue,  Carolyn 
McDowell,  H.  E. 
O’Daniel,  George 
Phifer,  I.  A.  (S) 

Poole,  C.  H.  (S) 

Poole,  R.  Earle  (S) 
Price,  Geo.  W.  (S) 
Pugh,  Ruth  Frank 
Rigby,  Cecil 
Rigby,  Hal  lie  C. 

Saye,  E.  B. 

Scott,  W.  S.  (S) 
Setzler,  J.  B. 

Smith,  D.  Herbert 
Smith,  D.  L.,  Jr.  (S) 
Smith,  D.  L* 

Smith,  Mary  Noble 
Temples,  P.  M. 
Thompson,  G.  E.* 
Walker,  Howard 
Watkins,  John  O.  (S) 
Way,  Roger  (S)  • 
Wilson,  O.  B. 

Willson,  J.  O.* 
Zimmerman,  W.  S. 

ST.  GEORGE 
Behling.  A.  S. 
Johnston.  A.  R.,  Jr. 

ST.  MATTHEWS 
Ford,  Fred  (S) 
Raysor,  H.  C. 

Symmes,  T.  H. 

ST.  STEPHEN 
Harper,  T.  B. 

STATE  PARK 
Battle,  G.  C. 

Farmer,  Rudolph 
Gregg,  D.  B. 

Hall,  L.  F. 

McElroy.  H.  A. 
Miller.  S.  E.  (S) 
Moncrief,  W.  F. 


Oliver,  B.  M.  (S) 
Preston,  J.  M. 

SUM  MERTON 
Carrigan,  W.  H. 

Stukcs,  L.  C. 

SUMMERVILLE 
Miles,  Louis  S.  (S) 
Mims,  J.  L. 

SUMTER 
Andrews,  C.  H. 

Baker,  C.  R.  F. 

Brunson,  Francis  (S) 
Brunson.  Sophia 
Bultman,  R.  B.  (S) 
Burgess,  W.  H. 

Burgess,  W.  S. 

Chandler,  J.  J. 

Dunn,  J.  R. 

Eaddy,  N.  O.  (S) 

Epps,  C.  B.* 

Furman,  R.  B.* 

Heise,  E.  A. 

Hewett,  Ragsdale 
Huth,  P.  E.  (S) 
Lemmon,  C.  J.* 
Littlejohn,  T.  R.* 

Mills,  W.  E* 

Mood,  H.  A * 

Parrish,  M.  E. 

Snyder,  W.  J.,  Jr. 
Stuckey,  W.  A. 

Walker,  R.  M.  (S) 
Winter,  D.  O. 

TAYLORS 
Brunson,  J.  E. 

TIMMONSVILLE 
Davenport.  J.  F. 

Hicks,  W.  E. 

Holman.  D.  O. 

TRAVELERS  REST 
Coleman.  Stanley 
Coleman,  T.  E. 

UNION 
Goings,  J.  G.* 

Hope,  A.  C. 

Hope,  H.  P. 

Maddox,  Theo* 
McElroy,  A.  P. 

Owings,  F.  P.  (S) 
Salley,  F.  P. 

Sarratt,  S.  G.* 

Stevens,  A.  H.  (S) 
Switzer,  Paul  K.,  Jr.  ( 
Switzer,  P.  K.,  Sr. 

WAGENER 
Webb.  M.  W. 


WALHALLA 
Baldwin.  W.  E.  (S) 
Booker,  J.  P.  (S) 
Davis,  J.  T. 

WALTERBORO 
Ackerman,  R.,  Jr. 
Ackerman,  R.,  Sr. 
Black,  Herbert  M.  (S) 
Brown,  G.  C.,  Jr.  (S) 
Chapman,  J.  W. 
Luttrell,  L.  W. 

Stokes,  L.  M. 

Vonlehe,  J.  A. 

WARE  SHOALS 
Donnon,  J.  L.* 
Holloway,  W.  J.  (S) 
Kirkpatrick,  L.  R. 
Morgan,  H.  B. 
Williamson,  J.  P.  (S) 
Workman,  J.  B. 

WATERLOO 
Fennell,  J.  L.* 


WESTMINSTER 
Hall,  T.  G. 

Simpson,  F.  T. 
Strickland,  W.  A.* 

WHITMIRE 
Norville,  W.  L. 

Thomas,  H.  B. 

WHITNEY 

Chapman,  Wm.  Herbert 

WILLIAMSTON 
Lander,  W.  T* 

WILLISTON 
Blanchard,  A.  S. 

Cone,  Wallis 

WINNSBORO 
Estes,  Amos  C. 

Hardy,  J.  T. 

McCants,  C.  S. 


WOODRUFF 
McCord,  O.  H. 
Pearson,  A.  S. 
Woodruff,  W.  A* 
Workman,  B.  J. 

YEMASSEE 
Ritter,  Adolph 

YONGES  ISLAND 
Prentiss,  Richard  R 

YORK 

Hunter,  P.  W. 
Roper,  C.  P.  (S) 
Strong,  E.  E. 

OUT  OF  STATE 
Bailey,  Pearce 
Gray,  Ellis  B. 
Plenge,  Henry  E. 
Wagner,  H.  P. 
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